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The Committee on Health and Human Services met at 1:30 p.m.
on February 11, 2005, in Room 1510 of the State Capitol,
Lincoln, Nebraska, for the purpose of conducting a public
hear in g o n L B 534 , LB 3 32 , LB 728 , LB 6 06 , LB 618 , a nd
LB 551. Se nators present: Jim Jensen, Chairperson; Dennis
Byars, Vice Chairperson; Doug Cunningham; Philip Erdman;
Gwen Howard; Joel Johnson; and Arnie Stuthman. Senators
absent : None .

SENATOR JENSEN: While we' re waiting for the rest o f my
committee to a rrive-I think we wore them out. Wednesday
night we were here until a little after six. Last night we
were here until 8 o' clock on hearings. I hope we don't go
quite that late tonight, or this afternoon. B ut there are
sign-in sheets over there at this table. If you are going
t o t e s t i f y , w e w o u l d a s k t h a t y ou wo u l d f i l l ou t o ne o f
those before you come up and testify, and then drop it in
this little wooden box on the testifying table. A nd also,
when you do c ome up to testify, if you would give us your
name, spell your last name for us, so that we have that in
our records. The se p roceedings are transcribed, they' re
recorded. If you' re carrying a cell phone, I would ask that
you turn the ringer off so that, again, that doesn't go off
in the transcriber's ears. But when you do come forward,
g ive us your name, spell your last name for us, tell us i f
you represent an organization or if you' re speaking in your
own behalf. Then also we do take proponent testimony first.
After we hear all of that, we will take opponent testimony,
and neutral testimony, if t here i s any . The s enator
introducing the bill has then the right to close on th at,
and only a senator can d o th at, as we move through the
process. Before us today we do have six bills, and I would
ask that if y o u d o have written testimony, that you give
that to our page, Jill, who is here, and the correct number
is 12. If you don 't have that many, why, we can make
copies. However, if you do want the entire committee to
receive those copies, why don't you bring those up ahead of
time, so that she can do that in time for all the senators
to read it a s you are giving that. I'm going to ask that
you hold your testimony to no more than a pa ge-and-a-half.
That's about three m inutes of testimony. If we do that,
then everybody has an opportunity to speak and if something
goes over that, then it just makes it a little tougher for
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the person following you. Also we would ask if somebody who
testified ahead of you had s aid the same thing you were
going to say, please hold your remarks and go o n to
something else, so that we have a variety of discussion and
not a repeat of the same thing over and over again. With
that, I w ill introduce you to Senator Gwen Howard, who is
from the Omaha area. She's new to the committee this year.
I welcome her to our committee and the input that she's been
able to bring forward. Our other committee members will be
here shortly, but I think that we will go ahead and begin.
Senator Synowiecki is he re to introduce LB 534. Welcome,
S enator .

LB 5 34

S ENATOR SYNOWIECKI: (Exhibit I) Thank you. Thank yo u ,
Senator Jensen. Good af ternoon. I am Sen ator John
Synowiecki. I represent District 7 from Omaha. Today I
bring LB 534 for y our consideration. T he Legislature
previously passed the Nebraska Behavioral Health Services
Reform Act, in an effort to move th e state to a more
community based mental health service delivery system. This
legislation contains provisions revising the Nebraska Mental
Health Commitment Act. LB 534 would change the c urrent
statute to permit an advanced practice registered nurse who
is certified in a psychiatric or mental health specialty to
perform the evaluation of a person admitted for Emergency
Protective Custody. Advanced practice registered nurses are
highly qualified medical professionals. APRNs must meet the
requirement of a licensed registered nurse in the s tate.
They must additionally complete an approved APRN program,
which consists of a year of academic work and 500 hours of
clinical practice. Additionally, APRNs must pass an
approved credentialing examination and meet requirements for
continuing competency. All APRNs certified after 1996 must
have earned either a mas ter's or doctoral degree. APRNs
provide mental healthcare in certified areas such as mental
health and have the a uthority to prescribe and manage
medications, manage chronic health problems, and order,
conduct and interpret diagnostic and laboratory tests. I
strongly believe that a m edical professional with these
credentials ought to be able to perform an evaluation under
t he Nebraska Mental Health Commitment Act . Senators, a s
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your state transitions towards a co mmunity based mental
health service delivery system, it is critical to make
certain our communities have the necessary resources to
carry out this mission. Given the geographic configuration
of Nebraska, I have very serious questions relative to the
availability of licensed psychiatrists and(or psychologists
in all our areas of Nebraska during emergency situations.
This legislation expands the resource base for the Nebraska
Mental Health Commitment Act. I want to thank the committee
for giving full consideration to LB 534.

SENATOR JENSEN: Thank you, Senator Synowiecki. Are th ere
any questions or comments from the committee? I don't see
a ny. W il l you be h e r e t o c l os e , Jo h n ?

SENATOR SYNOWIECKI: I ' l l be he r e fo r t h e t es t i mo n y .

SENATOR JENSEN: S u r e , v e ry g o o d . Tha n k y o u . May we hav e
the first testifier in support, please, on LB 534? Anyone
i n suppor t ? I mi gh t m e n t i o n t ha t no w t he co m m i t t e e i s
joined by Senator Doug Cunningham from Wausa, Nebraska, and
Senator Joel Johnson from Kearney. Thank you. You may
proceed.

SUSAN MUHLBAUER: (Exh ibit 2) My name is Susan Muhlbauer,
Muhlbauer is spelled M-u-h-1-b-a-u-e-r. And I am here as an
i ndi v i d ua l t e st i f yi n g, b ut I h av e a l so han d car r i ed t wo
support letters for written testimony. The first is a
letter from the president of the Nebraska Psychiatric Nurses
Association in support of this amendment. The second is a
letter from Dr. Virginia Tilden, who is the dean of the
University of Nebraska Medical Center College of Nursing,
also in support of this amendment. I am a n advanced
practice registered nurse. I am board certified in adult
m ental he a l t h nur si n g. I a l so ha v e a P h. D . i n soc i ol o g y .
My specialty area is severe and persistent mental illness.
I have worked in the st ate of Ne braska as an advanced
practice mental health nurse since 1994. I would like to
speak in support of this amendment. I b elieve that the
skills available through the advanced practice registered
nurses are certainly adequate to provide this service, and I
also believe that it provides an opportunity for areas of
the state that are in medically underserved or frontier
areas to have access to the type of mental health services
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that this provides. I am certainly open to any questions,
and I t hank yo u f o r you r con s i d e r a t i o n o f t he add i t i on of
this amendment.

SENATOR JENSEN: Thank you. May I ask how many nurses are
contemplating or entering this field? Do you have any idea?
Certainly it's an area th at I thi nk we do even have a
shortage of nurses so trained as you are.

SUSAN MUHLBAUER: A t t h i s p oi n t i n t i me a t t h e Un i v er s i t y of
Nebraska Medical Center, there are tracks in the graduate
program. I d o know that in the Capstone course at this
point in time, for the psychiatric mental health nurses,
there are, I believe, either 16 or 18 students. In the
integrated program that has the mental health and the family
nurse practitioners, I believe there are six. And the re
will be additional groups entering this fall.

SENATOR JENSEN: Generally, how many o f t hose stay in
Nebraska?

SUSAN MUHLBAUER: For nurses, a goodly number of them stay
in Nebraska. Many of them-a part o f wh a t i s don e i s don e
through teleconferencing. Many of the nurses are in their
own communities and remain in their own communities, coming
to a specific site, at times.

SENATOR JENSEN: Great. Thank you very much. Any questions
from the committee? Senator Johnson?

SENATOR JOHNSON: Just a follow up on that, Senator Jensen.
In the past there have been joint programs with Creighton
University on the psychiatric level. So are we talking that
this would represent the total for Omaha, these numbers, or
would there be numbers on the Creighton side potential, as
well ?

SUSAN MUHLBAUER: I ' m f am i l i ar wi t h U NMC Col l e g e o f Nur s i ng .
I am not familiar with Creighton's numbers, so C reighton's
numbers would be in addition to these numbers.

SENATOR JOHNSON: Okay , so there are additional numbers.
T hank yo u .
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SUSAN MUHLBAUER: Ye s , s i r .

SENATOR JENSEN: Great. Thank you for your testimony. I do
have le tters of supp ort from the Nebraska Hospital
Associa t i o n (E x h i b i t 3 ) , an d a n o t h e r l et t er o f supp o r t f r om
the Nebraska Physicians Association (Exhibit 4) . Thank you.

L INDA JENSEN: (E x h i b i t 5) He l l o , I ' m L i n d a J e n sen . My l as t
name is spelled J-e-n-s-e-n, although I'm not related to
you. (Laughter) We always have to say that, don't we? I ' m
here today representing the Nebraska Nurses Association.
I ' m from Kearney, Nebraska, as Senator Johnson knows. We
are, of course, the largest nursing organization in Nebraska
and represent over 20,000 nurses, and we send out our bill
tracker to all the schools of nursing. And we wish to thank
Senator Synowiecki, Senator Combs, Senator Johnson, and
Senator Price for bringing this law forward. I al so have
testimony here from-and I wi l l g i ve you  -that is written
from a nurse practitioner who actually is the nurse who
cares for my family member. And she is also supportive of
this bill. As some of you know, I do have a family member
who has a serious mental illness. And over 10 years ago, we
did have to use the c ommitment process to obtain mental
health services that were very desperately needed. The
police we worked with were very understanding and caring;
however, the process of being handcuffed and shackled is
very humi l i a t i ng an d d i st r ess i n g , fo r bo t h h i m a n d f o r u s .
It was probably one of the most horri fic times of our lives,
and it's something you don't ever forget and it really still
distresses me when I think about it. But modern medicine is
miraculous and this person today is li ving in hi s ow n
a partment , wo r k i n g f u l l t i me , a n d we ' r e en j oy i n g h i s be i n g
with us at many family activities. And he's being cared for
by a psychiatric nurse practitioner, and we appreciate her
caring and the extra time she's able to spend with him. So
that if hosp'talization did have to occur-there are ti mes
when people with mental illnesses are...they do understand
their need for care and their need to be safe from voices or
their feelings of homicide or suicide. And so if t hey' re
being cared for by a nurse practitioner and she or he can
help them be hospitalized in a timely manner and t reated
appropriately, it seems to make sense. And it could be more
early intervention, which can save money and lives, shorten
hospital days, improve outcomes of treatment. And bei ng
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from Kearney in a somewhat more rural area, we do have a
terrible shortage of psychiatrists and psychologists there,
and we don't even have very many nurse practitioners,
a l though w e d o h a v e -there's a few out there that are going
through the UNMC program that Susan was talking about,
because it's a lot of distance learning, which they can work
with, and do t heir practicums with other psychiatrists in
the area. And some of those - I t h i n k t ho s e a r e p l a n n i n g on
staying, so we' re hoping we' re going to get some built up
there some time. So I think there is a great need for this
bill, and shouldn't be a great deal of cost with it, so I
hope that. you can advance it to General File.

S ENATOR JENSEN: Th a n k y o u , M s. J en s e n .

L INDA JENSEN: D o y o u h a v e a n y q u e s t i o n s ?

SENATOR JENSEN: Any questions? Maybe if you can get them
out there and exposed to that rural life, they' ll love it.

LINDA JENSEN: That 's r ight, or if they' ve already lived
there. I know often they do have families there, so maybe.

SENATOR JENSEN: Super. Thank you. Anyone else wish to
testify as a pr oponent? An yone as an opponent? Neutral
testimony? Seeing none, Senator Synowiecki? He waives
c los i ng . (Se e a l so Ex h i b i t 6 ) i s Se n a t o r McDonald h e r e ?
Senator McDonald i s on h er w a y ; w e ' l l j u st wa i t f or j u st a
few minutes. I migh t m ention, joining the committee is
Senator Phil Erdman; he's from Bayard, N ebraska. While
we' re waiting, can I see a show of hands of how many wish to
t es t i f y on L B 332 ? We do hav e a f ew . Two , t hr ee , f o u r ,
five, six. Okay, thank you. Thank you.

SENATOR McDONALD: I am assuming you' re waiting for me.

SENATOR ERDMAN: Yeah, we were, so we vo ted. (Laug hter)
Just k i dd i ng .

SENATOR JENSEN: Thank you. Welcome, Senator McDonald.

LB 332
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SENATOR McDONALD: Hello, hello. Sorry I'm late. It look
me a little while to walk down the hall. Senator Jensen and
members of the Health and H uman Services Committee, I'm
Senator Vickie McDonald, and I'm here today to in troduce
LB 332. LB 332 cr eates the Of fice of Problem Gambling
Services within the Division of B ehavioral Services and
provides additional funding for problem gambling services in
Nebraska. The ne ed fo r problem gambling services in our
state continues to grow; 41,610 Nebraska adults experience
problem gambling behaviors each year. It is estimated that
problem gambling costs society a mi nimum of $5, 100 per
problem gambler. This amounts to well over $212 million in
social costs to the state, if left untreated. Adolescent
gambling rates are two to three times that of adults; 26,000
teens and preteens took the Nebraska Risk and Protective
Factor Survey this last year or, excuse me, actually this
year. The survey compiles statistics on drug and alcohol
abuse and gambling among school-aged children. Fifty
percent of th e students surveyed reported that they have
gambled. Of the students that have gambled, 32.4 percent
reported they had gambled over the past year for money or
something of value. Fifteen percent of the students that
have gambled had done so in the last 30 days, so the 30 days
preceding the survey. Seventeen percent of the students
that have gambled said that they have been preoccupied by
their gambling behaviors, and five percent of the students
h ave gambled reported they had spent more than the y
intended. Research has shown that a full array of easily
accessible problem gambling services reduces the incidence
of problem gambling, regardless of th e a v ailability of
gambling opportunities. Statistical evidence indicates that
problem gambl ing i s a gr ow i n g p u b l i c he al t h i s sue i n ou r
state. We bel ieve that the best solution is a focused
public health approach that addresses problem gambling at
the community level. A balanced approach should consist of
public awareness and education about problem gambling and
the services available; prevention; treatment options and
services; statewide coordination of prob lem gam bling
services; a public policy which funds problem gambling
services from existing gambling revenue; goals that include
p revent i o n and r e duc t i on o f gamb l i ng - r e l at e d p r ob l e m s ;
promotion of balanced and informed attitudes, behaviors, and
policies; and protection of v ulnerable groups. LB 332
provides a framework for a focused public health approach to
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problem gambling through an adequately funded, structured
program. It sends a clear warning. Funding the legislature
has set aside for problem gambling must remain solely
dedicated to problem gambling. Statutory funding designated
for use in the gambling assistance program must not be
siphoned o f f t o f und o t her beha v i o r a l hea l t h areas .
Nebraska voters expect money in the C ompulsive Gamblers
Assistance Fund to go to the treatment of problem gambling.
The gamblers assistance program is accomplishing great and
amazing t h i ng s , even t hou g h t hey ha v e o n l y 1 . 5 f u l l t i me
employees. They have a toll-free help line that fields over
225 calls per month. Ou tpatient contracted services from
four pr ov i de r s an d 2 1 i nd i v i du a l cou n s e l o r s p rov i d ed
professional counseling and assessment for more than
820 individuals last year. Outpatient service delivery this
y ear is already 28 percent higher than last year. G A P
is  -and that would be the Gambling Assistance Program, and I
wil l cal l i t GAP -is training and certifying compulsive
gambling counselors. They made 151 presentations to raise
a wareness of problem gambling, but there is unmet need. I n
the year 2004 providers documented 550 hours of unbilled
service. O ver half of the providers delivered services
beyond their contracted amount. There isn't any extensive
promotion of the program, and no funds are spent on
prevention. LB 3 32 addresses this unmet need. Now to the
bill itself. The administrator of behavioral health will
a ppoint the program administrator for this office. Th e
program administrator must have a background in education,
assistance, and counseling for individuals and families
affected by problem gambling. The program administrator
wil l be r es p o ns i b l e fo r t h e ad m in i s t r at i o n a n d m anagement o f
the o f f i c e. The du ties include administration,
coordination, and oversight of problem gambling assistance
programs in N ebraska; development and management of a data
system; a comprehensive array of community based problem
gambling services for individuals and families; coordination
and oversight of assistance programs; prioritization and
approval of all expenditures of funds received and
administered by the office; cooperation with HHS Regulation
and Licensure in credentialing of counselors, programs, and
facilities; promotion of research and education to improve
the quality of assistance pro grams; rec ruitment a nd
retention of counselors; ensuring access to problem gambling
assistance programs. The funding for the Office of Problem
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Gambling Services will come through the Compulsive Gamblers
Assistance Fund which includes revenue transferred from the
State Lottery Operation Trust Fund, as requ ired by
Section 9-813, an d that's $500,000, plu s qua rterly
allocations of a quarter of a percent of lottery revenue;
revenue transferred from the Charitable Gaming Operations
Fund, as required by Section 9-1101, and that's $50,000; and
a new source of unclaimed prize funds in the State Lottery
Operation Trust Fund, up to a combined-this is a combined
maximum -of $2.5 million per fiscal year from all sources.
Let me repeat that-total funding for the Office of Problem
Gambling Services from all three sources would be a maximum
of $2.5 mi l l i on per year , al l pa i d f r om gambl ing r e v enue,
nothing from the General Fund. Current annual funding for
the Gamblers Assistance Program, as per state statute, is
approximately $750,000. The funding increase in LB 332 is
an additional $1.75 million, and I know I' ve taken a lot of
your t i m e i nt r o d u c i n g t h i s b i l l , bu t I wan t t o i mp r e s s upo n
you that we have an unmet need for problem gambling services
in our state. LB 332 is a way to provide these services
w hile p r o v i d i n g a d d i t i on a l st r u ct u r e t o t h e p r o b l e m gambl i n g
program. I appreciate your patience and Jerry Bauerkemper,
with t h e N ebr aska Counci l on C ompuls i v e Gambl i n g w i l l f ol l ow
me. If you have any specific questions about the need for
more services and so on, please direct those questions to
Jerry or to one of the other professionals that are here to
testify in favor of LB 332. I do plan t o stay for t he
t est i mony and w i l l c l os e . Tha n k y o u .

SENATOR JEN SEN: Thank yo u, Sen a t o r McD ona ld. Any
questions? Seeing none, thank you.

SENATOR McDONALD: Tha n k yo u .

SENATOR JENSEN: May we have the first proponent, please? I
do have l e t t e r s o f sup p o r t f r o m Deb Hammond (Ex h i b i t 1 ) ,
John Dittman (Exhibit 2), and also one f rom the State
Advisor y Co mmiss io n o n Pr ob l em G a mbl i n g and Add i ct i on
Services(Exhibit 3), and those will be e ntered into the
record . We l c o me.

HARLAN VOGEL: (Exhibi t 5) Than k y ou . I ' m n ot Je r r y
Bauerkemper; he's be coming next, I think.
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SENATOR JENSEN: Oka y .

HARLAN VOGEL: My name is Harlan Vogel, and I represent the
Heartland Family Services in the Omaha metropolitan area.
Mr. Chairman, members of the Committee, I want to thank you
for the opportunity to address the increased funding for the
Gamblers Assistance Program in N ebraska. I 'm a little
nervous , so I ' m a l i t t l e b i t st um b l i n g o v e r my wo r ds . I ' ve
been working with pathological gamblers and affected family
members since 1995. I am na tionally certified and state
cert i f i ed a s a p at h o l o g i c a l g a mb l i n g t he r a p i s t . I am al so
state certified and licensed as a mental health therapist.
I am currently the program coordinator for the treatment of
problem gamblers at H eartland Family Service, which is
located in the Omaha metropolitan area. I have been working
with pathological gamblers and those affected by
p atholog i ca l ga m b l i ng f o r o ve r 10 ye a r s . I n 19 94 w hen I
f i r s t st a r t ed w o r k i n g w i t h H e a r tl a n d F a mi l y S e r vi c e g a mb l i n g
treatment program, there was only one therapist in the area
that treated problem gamblers, and that was me. I worked
out o f a sm a ll o f f i ce i n Cou n c i l Bl u f f s , an d t he m a jor i t y o f
gamblers I wo rked with were sports bettors and t rack
bettors. They we re m ostly middle-aged Caucasian males.
Currently, Heartland Family Service still has an office in
Council Bluffs, where we have one full time therapist and
two part time t herapists working in our Iowa ga mbling
treatment program. In 1996, HFS, Heartland Family Service,
established the first gamblers' treatment program in Omaha.
This program was initiated in response to the establishment
of the lottery and the number of Nebraskans that were n ow
traveling across the bridge into Council Bluffs to gamble at
the casinos. I n our Nebraska program, we currently employ
two full time therapists, two part time therapists, and all
of the therapists in the g ambling program are licensed
mental health therapists, and three of us are certified in
Nebraska as c ertified gambling therapists. I' d like to
point out that we employ more therapists in our Omaha office
than our Council Bluffs office. Even though the casinos are
xn Council Bluffs, the Omaha area is va stly affected by
those casinos and the problems that accompany them. In the
10-plus years I have been working with gamblers in the Omaha
metro area, I have witnessed pathological gamblers go f rom
b eing d e f i n e d a s m a i n l y m id d l e - a ged Caucas ia n ma l es , w h o b e t
on sports and dogs or horses, to a much broader definition.



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
Februar y 1 1, 200 5
Page 11

LB 332

The def i n i t i on o f p r ob l em ga mb l e r s h as i n cr ea s ed . The
typical gambler at Heartland Family Service at this time is
between the ages of 16 and 70. He or she will be Caucasian,
African-American, Asian-American, and sometimes Hispanic.
They will be either male or female, and they are very rich,
middle income, poor, or no income. They are b usiness
people, homemakers, f iremen, policemen, electricians,
nurses, janitors, car salesmen, teachers, bank employees,
railroad employees, computer programmers or technicians,
c ollege students, high school students, or active in t he
military. T hey can be retired, on disability, or homeless.
The reason they seek treatment varies. It can be the
16-year-old school bookie who stole prized possessions from
his grandmother to pay off gambling debts when he decided to
hold onto some of his bets, and then the bets went wr ong.
It can be the 55-year-old wife of a small business owner.
She eventually lost thousands of dollars chasing the
trance-like effect that she achieved when she played slots.
I t ca n b e t h e 6 7 - y e a r - o l d r et i r ed t ea c he r who l o s t ov e r h al f
his retirement savings chasing his losses playing blackjack
before his spouse started getting contacted by c redit
agencies for overdue bills. It can be the bank employee who
believed that borrowing money from his employer to gamble
was okay, as long as he put it back when he won. Prior to
being introduced to gambling, these people were the people
next door, or the family member that had never done anything
wrong. The re is just something about gambling that sucks
people in, chews them up, drastically alters their life, and
then spits them out. At HFS, Heartland Family Service, we
not on l y pr ov i d e tr ea t m ent fo r p at ho l o g i c a l ga m ble r s , bu t we
also provide treatment for their spouses, parents, and even
t he young children who have been negatively impacted by a
family member's gambling behavior. T hose affected by the
gambler encounter high personal, financial, emotional, and
social costs. They will often seek help because of the
staggering consequences created by the gambler. They w i ll
reach o ut to past ors, family, or insurance. And
unfortunately, most of these sources don't help a whole lot,
because they don't understand the depth of the p roblem
a ssocia te d wi t h t h e gam b l i n g . Th e o n l y w a y many o f t he s e
gamblers, of these individuals, can receive treatment is
with the aid provided by the Gamblers Assistance Program
that currently exists in the state of Nebraska. By the time
a gambler or those affected by gambling come in f o r
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treatment, the financial consequences are fairly devastating
and very few can actually afford to pay S75, $85, S95 an
hour for treatment. And very few insurance companies will
help pay for treatment of p roblem gamblers. La st year
152 gamblers and those affected by g ambling co ntacted
Heartland Family Service seeking help. The average time
between the actual call for help and the evaluation is s ix
working days. No w that's a pretty good turnaround in most
cases, but by the time a gambler or t hose affected by
gambling call, the crisis is usually so huge that six days
seems like an eternity. Of the 15 2 that contacted HFS,
one-th i r d f a i l e d t o f o l l ow t h r o ugh o n t h e e v a l u a t i o n. One
of the things that shows us is that six days is too long,
and the only reason we have to put them off for six days is
because our schedules are full. We don 't have waiting
lists, but we do have to schedule them in where we can. We
can' t b ump ot h er g a m ble rs t o b r i ng mo re g a mble rs i n . I wi l l
not go into the s tatistical aspects of the c osts of
treatment for addictive gambling in Nebraska. Those will be
catalogued in the Gambler Assistance Program's annual report
for 2004 and in the handouts that you have there. What I
will say is that the current trends indicate that even
without legalized casinos, addictive gambling is on the
i ncrease i n N e b r a ska . Wi t h t he i nc r ea s i n g po pu l a r i t y o f
Internet casinos and other forms of Internet gambling, and
c elebr i t y T e x a s "hold-em" tournaments appearing on almost
every ch an ne l on TV -I recently did an interview with the
Pa i l l i o n T imes on h ow t h e T e x as "hold-em" commercials are
influencing teenagers after school. Instead of going to a
job, instead of engaging in a sport activity, many teenagers
are now getting together and having Te xas "hold-em"
tournaments. Last year Heartland Family Service exhausted
its allotted funding for 2003/2004 in 11 months. This year
we are on t rack to fully utilize 12 months of funding in
10 months. You now have an opportunity to address and
enhance an underfunded Gamblers Assistance Program. Right
now I am issuing an invitation to each one of you. If any
o f y ou wo u l d l i ke t o t al k t o t he g a mbl er s i n o ur p r o g r a m,
please feel free contact me and an opportunity to sit in on
one of our g roup sessions can be arranged. Ear lier I
mentioned some of the reasons why people seek treatment.
The 16-year-old that stole prized possessions from his
grandmother, now h e's 20, and h e re cently joined the
National Guard. The 67-year-old retired teacher, after a
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lot of work, has re-established a bond of t rust w ith h is
wife, and they are enjoying their retirement together. The
bank employee, he was arrested, spent time in prison,
completed his treatment process after release from prison,
and is currently rebuilding his life without quick fixes.
The 55-year-old housewife? She completed treatment on a
successful basis. Approximately six months after her
discharge, I r eceived a call from her husband. He told me
that she had recently died of a fast growing cancer. He
went on t o s ay that th e last five months of their life
together was the richest that they'd had for a long time.
He was very thankful for the help that she received at
Heartland Family Service and the help that the G amblers
Assistance Program provided. I n closing, I would like to
read you a short letter I recently received in th e ma il.
The writer of th e letter had b een in treatment on two
separate occasions, but dropped out of treatment both times.
I t sa i d , "Dear Harlan: I trust this letter finds you and
your staff in excellent health and humble spirit. Listen,
there's no hope for me with regards to gambling. I won't be
wasting your time. Thanks for your caring and please
continue to g row i n th is field. I l ose." And then he
signed it. U nfortunately, despite all our efforts, some
gamblers continue to f ind trapdoors when they believe
they' ve hit bottom, and they continue to gamble. Thank you
for your time, and if there are any questions, I'd be glad
to attempt to answer them.

SENATOR JENSEN: Well, first of all, thank you fo r y o ur
testimony. Thank you for the work that you' ve been doing
for some time in the Omaha and Iowa area. We really seem to
have a , a l m os t a n e p i d e mic g o i n g o n . I d i d r ead i n t he
paper that on-line gambling will reach $8 billion now.

HARLAN VOGEL: Um-hum.

SENATOR JENSEN: And of course, anyone that has access to a
computer, whether you want it or not, it pops up, at l east
sites to go to.

HARLAN VOGEL: R ight.

SENATOR JENSEN: And then I also did rea d where the
proliferation, particularly on the poker issue that's on
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three channels on our television, and I also understood that
young people...and if you go to some stores, why, they' ve
got the card tables or the t ables they lay out a nd
everything else, and this is really becoming a...is there
any end to that, or do we just keep going more and more?

HARLAN VOGEL: Senator Jensen, that's a question I' ve asked
myself . Ten years ago when I st arted working with
pathological gamblers, the cyclical nature of the pr ocess
appeared to be 10 to 15 years. Now we' re 10 years into it,
and it seems to continue to be on the upswing. And just the
types of gambling that you talked about, 10 years ago
weren't even thought of. And it just seems that every time
we turn around there's another form of gambling that all of
a sudden has been popularized. Ben Affleck wins at a big
Texas "hold-em" tournament, so boy, it's the thing to d o.
You know, so I don't know if there's an end; all I know is
that from my end and from the therapists I work with, all we
want to do is help the people get the help that they need to
pul l t h e i r l i v es b a c k t o g e t he r and ma ke t h i ng s work f or
them.

SENATOR JENSEN: Is your program therapy and then do you
follow a 12-step program like they do in alcohol addiction?

HARLAN VOGEL: Su r e . The r e ar e oc cas i o ns whe n we
incorporate pieces of the 12-step program, but what we find
is that a combined mental health addictions approach - i t ' s
f a i r l y hy b r i d , you kn ow -works the best. There is no set
t ime f r ame f o r i nd i v i d u a l s i n our p r og r am , b eca u se l i ke
mental health, you know, it's hard to say. You' ve been
gambling for 20 years, you' ve got all the consequences,
you' ve got all the contributing factors. We can't fix that
in 12 months. Part of our treatment is helping develop
abstinence, it's helping develop the awareness of why the
gambling addiction began to establish itself, i t ' s
addressing contributing factors, what we term as core belief
systems, and then it's developing the healthier tools, and
then helping them to use the tools so they don't continue to
create ne w c o n sequences.

SENATOR JENSEN: I don't mean to prolong this, but I..

HARLAN VOGEL: N o, t h at i s f i ne .
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SENATOR J EN S EN: ...also...there's in dications that
individuals that do gamble, there is a ctually a brain
function or a pleasure that comes from a high risk activity.
Is that...do you follow that line of thought, or...

HARLAN VOGEL: I su re do. An d one of the things that we
address with clients is we spend a lot of time working with
them on c reating that awareness, that that's one of the
things that they crave is the high, the emotional shift that
occurs when they' re in action. And actually it starts well
before they ever get i nto a ction. It st arts with the
manipulation to get the money. It starts w ith creating
time. It sta rts with creating opportunity. And for many
gamblers, the actual act of gambling is often anticlimactic.
So you know, it's a whole process and now when they leave
the casino, there's an extreme depression, frustration
because, i f yo u ' re a pa t h o l o g i c a l ga m ble r , ev e n i f you wi n ,
you lose because you continue to gamble until the point of
financial exhaustion. So it's a very cyclical thing, and
when they leave the casino and they' re feeling very
desperate, very anxious, the only way they believe, at that
point, they can break that process is by starting to plan,
how do I create another opportunity? We use a simple
acronym, you create TOM -time, opportunity, and money. Most
of the time, then, gamblers will act out somewhere.

SENATOR JENSEN: Well , any o ther questions? Senator
Johnson?

HARLAN VOGEL: Ye s , s i r .

SENATOR JOHNSON: Well, yeah, you got me to thinking about
this as well. You ' ve gone through it pretty well. Are
there any common traits that you find in these groups that
are su sc e p t i b l e ? I know you wen t t hr ou g h a l l o f t he
different people and so on, but are there any psychological
traits or something like that, that' s...

HARLAN VOGEL: That's a very good question. When we look at
problem gamblers, we look at two types, primarily. We look
at the action/aggressive gamblers, which are the individuals
that, getting back to what Senator Jensen said, seek and
crave t h e h i g h , t he m ood c h ange t h a t go e s a l o n g w i t h i t , an d
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studies do show that that high is comparable to what a
cocaine addict can get. On the other side of the coin, we
have what we call the passive/escape gamblers, and they' re
the types of gamblers, they don't chase the high, they chase
a mood change that takes them away from whatever depression
or anxiety or frustration or uncomfortable feeling they are
experiencing. They just want to avoid and escape life. And
so when dealing with gamblers, it really takes an educated
t herapist in the field of gambling to determine, what am I
dealing with? It's real easy to clump gamblers in together
and say, they' re all pathological gamblers, so this is what
we need to do. Well, no. What we' ve found, what I' ve found
in the 10 years I' ve been working with gamblers is that each
one has to be treated as an individual. That's where the
mental health approach comes in. But there are se veral
commonalities that we look at.

SENATOR JOHNSON: One short follow-up question.

HARLAN VOGEL: Sur e .

SENATOR JOHNSON: You ' re located in O maha and Council
B luffs. Sounds like that you are short of staff here. Ho w
about outstate and what percentage of people that you see
are from, shall we say, outside of Douglas County?

HARLAN VOGEL: S u r e. We p r i m a ri l y wor k wi t h i n d i v i dua l s i n
Washington County, Douglas County, Sarpy County, and I' ve
even had some c lients from Cu ming County. Most of
the...that's one o f t h e nice t hings about the Gamblers
A ssistance Program, and I' ll put a caveat in here for t he
way Tim Christensen runs the program. I think he's done a
great job at providing services for the out counties, the
rural areas. The problem that he runs into is that, unlike
the metro area, the Omaha metro area and the Lincoln area,
where we have agencies that can address this issue, in
western Nebraska he has to rely on i ndividual therapists.
And the greater distances, there's a great degree of...it' s
a lot more work to help people out in rural Nebraska, just
because of the un ique situations that they all face. And
mileage is one of the big ones. And so the therapists out
in western Nebraska...I know he's got programs in Norfolk,
there's a...and if you just go west, I kno w he ' s go t
programs all o ver the st ate. And so he's put a lot of
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e ffo r t . . . i n f ac t , Mr . Bau e r k emper can t a l k ab ou t t he
trainings that we use to train therapists for treatment of
pathological gamblers. And he starts in the west and he' ll
work east, and then he' ll start in the east and he' ll work
west. And you know, they go to great extent to m ake su re
that trainings are available.

SENATOR JOHNSON: T h an k y o u.

SENATOR JENSEN: One last question. Is there a correlation
between an alcoholic or a propensity for somebody to gamble,
who is a l s o i n a l co ho l or dr ug s o r ev e n s moking?

HARLAN VOGEL: Um-hum. Sure. What we recognized in many
cases...I' ve worked with several alcoholics that were
recovering through AA, Alcoholics Anonymous, and they' ve got
several years of sobriety. But it seems like once they get
involved with the gambling process, it catches them off
guard, and they start redeveloping those addictive behaviors
and those addictive tendencies, but they don't believe
they' re being sucked in, because they' re not drinking. They
have a real hard time correlating an activity-well, I'm not
d rink i ng , I ' m n ot sho o t i n g , I ' m n o t sn i f f i ng , I ' m n o t d oi n g
anything. I'm not taking a substance in. But all this is
happening to me, and I don't know why. It's really very
confusing. If I can relate one quick story. One such
individual came into my office, 10 years of sobriety through
Alcoholics Anonymous. H e'd started creating consequences,
financial consequences, and his wife saw what was happening.
She saw the addictive, alcoholic behavior starting to
re-emerge, even though he h adn't been drinking. He sat
across from my desk after we had done the evaluation that
showed that a pathological gambling diagnosis was warranted,
and sat across from my desk and said, okay, you convince me
how an activity is like getting drunk. And so we used the
first eight sessions to address the commonalities. And at
the end of eight sessions, I looked at him and I said, now
it's up to you to decide if you want to pursue what we' re
offering you, so that you don't fall prey to other addictive
behaviors, or else you can go back to what you were doing.
And he says, you know, I like what you' re offering me; it' s
really broadened my thought process. I want more. And I
know that individual right now, his life is so much better
than he could have ever imagined it was, just because he
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broadened his thought process to a point where...and these
are his words, he goes, I'm not just an alcoholic, I'm not
j ust a p a t h o l o g i ca l g a mbler , I ' v e g o t a n a d d i c t i v e appr o a ch
to life. And th a t i s of ten what we address with our
cl i e n t s , i s t he i r add i ct i v e a p p r o ach t o l i f e .

SENATOR JENSEN: Wow, thank you. Any other questions? We
thank you for your testimony.

HARLAN VOGEL: Th ank you, and I' ll leave some brochures to
be passed around, as well as my testimony. Thank you.

SENATOR JENSEN: Next proponent, please?

DEB HAMMOND: (Exh i b i t I ) I de f i n i t e l y am no t Jer r y
Bauerkemper. M y name is Deb Hammond, H-a-m-m-o-n-d, and am
a state certified gambling counselor, and the director of
Choices Treatment Center in Lincoln, Nebraska. Harlan Vogel
just alluded to numerous different incidences where he sees
t he problem of pathological gamblers and their families. I
would like to read to you the definition, so that we are all
on th e sam e p age as far a s w hat this disorder is
characterized as. Compulsive pathological g ambling-a
progressive disorder characterized by continuous or periodic
loss of control over gambling; a preoccupation with gambling
and with obtaining money with which to gamble; irrational
thinking and a continuation of the behavior, despite the
adverse consequences. S ena tors, I could have filled this
room this afternoon with individuals who could testify to
you and give you horror stories from the effects of the
problems of pathological gambling that they experience.
Their spouses, their children, extended family members and
employers are all suffering. This addiction does not care
who, what, when, where, or why. This addiction has no
b oundar i e s  -blue collar, white collar workers are standing
side by side seeking help. They share a common bond; they
are powerless over a gambling addiction that has turned
their world upside down. One thing the vast majority of
these individuals have in common is that they did not know
where to seek h elp or how to seek help. They didn't even
know that treatment existed. I h ave worked with problem
gamblers and their families since 1989, and those 16 years I
have observed several different types of gambling, including
illegal sports gambling, horse track wagering, stocks and
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commodities, keno, lottery, casino, and the current craze
that is sweeping the United States, gambling on the Internet
a nd T e x a s "hold-em." I have seen a shift from a clientele
of mostly male problem gamblers to what is now a 50/50 split
of male and female. On a daily basis I see families who are
affected by problem gamblers. I help them cope with their
finances, the breakdown of the family, the health risks, the
criminal activity, the mental illness that accompanies this
addiction. The majority of these clients I have seen have
had suicidal thoughts. They fight the desperation stage of
t his addiction. It is an add iction that can drive
depression to the lowest level. I n the past many mental
health counselors have been unwilling to treat or identify
the problem gambler. Imme rsed in an al ready mentally
draining and time consuming occupation, they do not want to
t ake o r . a n o t he r e x p e r t i s e . I hav e t r ai n e d i nd i v i d u a l s o n a
state and national level, and the vast majority do not want
to work wi th the problem gambler or treat them, due to the
nature of the illness and the amount of work that it takes
to treat this individual. T his addiction cannot be fixed
within a few sessions or with a pill. According to the 2002
Health and Human Services report, 47 percent of the 4 0,000
Nebraskans affected by problem gambling presented for mental
health and substance abuse treatment one year prior to the
treatment of problem gambling. Treatment success cannot be
expected in 90 days. Long term treatment is the only way to
restore a healthy, productive lifestyle for those affected.
In working with my clients I have had to develop, educate
and train referral sources from within the community centers
right here in Lincoln, including legal, financial, substance
abuse practitioners, mental health practitioners, medical
doctors and psychiatrists. This referral source is critical
to the treatment of the problem gambler in this state, and
the development of an integrated treatment plan is necessary
if we hope t o re duce the c osts involved with problem
gambling. Equally critical is the development of a p ublic
health approach to the treatment of problem gamblers. I
have hired a mental health counselor to integrate the mental
health concerns with the addiction side o f t h e tr eatment
program for problem gamblers. Please refer to your handouts
in your packets that will include testimony from the firm of
Anderson, Creager and W ittstruck dealing with criminal
activity in this city, Bernie Glaser, another attorney, John
Dittman, president of C ornhusker Bank, who d eals with
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financial situations on a daily basis. As you can see, the
i mpact o f p r ob l e m and pa t h o l o g i ca l g a mbl i n g i n N e b r aska i s
far reaching. There is a de finite need for education,
prevention, a wareness and tre atment of problem and
p atholog i ca l g a mbl i n g i n N e b r a s ka . Mon ey spe nt i n t h ese
areas will help preserve our families and communities,
instead of reacting to the devastation that will oc cur if
this addiction is not recognized. The testimonies you will
hear today are from the individuals who have sought help for
t hei r p ro b l em . You w i l l h ea r ab ou t t he i r pa i n and l e ga l
issues. You will hear that they didn't know where to turn
when their lives were unmanageable, and that their gambling
had started to spin out of control. We need to show those
who are affected by problem and pathological gambling where
to seek help, and we can do this through a public health
awareness approach, if we pass LB 332. I'd like to c lose
with a p oem, and you d o n ot have a copy of this, and I
apologize for this. As of re cent yesterday, I had an
individual who relapsed, and his 15-year-old daughter wrote
this poem, as they discovered that they were SI6 in the hole
i n their bank account, and they had n o funds to bu y
g rocer i e s wi t h . "Disappointment, pain, and fear, realize
that I was here. You make mistakes, you cause me pain. Now
is all the hurt I can take. You roll the dice, you waste
your life. When gambling you take a chance. Now I'm asking
you to dance this dance. Take your right and take your
left, this is a dance I won't forget. If not for me, t h en
do it for you . Ther e's something you can do. N ow I'm
asking you, drop the dice, forget the numbers. Change your
life. You wa nt a chance? Here we are, so please for us,
dance this dance and drop the dice, and take the chance." I
ask you to support LB 332 because of the situations that we
have in our community and throughout our state with our
children, who are at great risk, and because we n eed a
protected fund. Do you have any questions?

SENATOR JENSEN: Thank you, Deb. Yes, Senator Stuthman?

S ENATOR STUTHMAN: Thank yo u , Se n a t o r Jen s en . Deb , you ' v e
been working with this program, like you stated, since 1989?

DEB HAMMOND: Y es, I have.

SENATOR STUTHMAN: Do you see a regaining on it, oz are
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there more people getting addicted to gambling, or less?

DEB HAMMOND: I don't know if necessarily there's a number
that's getting addicted to gambling, but I know there are
problems that are surfacing as a direct result of it. And
if we could educate, prevent... an outreach program o f a
public awareness approach so that we can reduce the number
of people that present for treatment, then we' re successful.
And in order to do that, you have to have the funds
available to do th at . And we don 't have those funds
a vai l a b l e . I n 1992 a nd ' 93 , when t he or i g i nal
commission -and I was a commi ssion member at t hat
t ime -developed this plan, we built it and they came. And
so now the problem is so far much greater that we don't have
any money available to d o this with, other than for
treatment.

SENATOR STUTHMAN: And there are people that want treatment?

DEB HAMMOND: There are people who are seeking out now, that
want treatment. Usually, there's a reason why. Nobody ends
up in my o f f i ce o r i n Ha r l a n ' s o f f i ce o r anybo d y ' s o f f i ce
because they want to be there. There's usually a reason why
they ar e t h er e .

S ENATOR STUTHMAN: T h a n k y o u .

DEB HAMMOND: You' re welcome.

SENATOR J EN S EN:
Ms. Hammond.

DEB HAMMOND: You' re welcome.

SENATOR JENSEN: Next testifier in support, please?

RICHARD HEDRICK: I 'm Ric hard Hedrick, H-e- d-r-i-c-k.
Problem gambling is overwhelmed by the p romoters of
gambling. One of them is the state. A while back someone
started a question, who would you go out to drink with? And
one of the individuals was President Bush. Anyone with any
sense knows that a problem drinker, as Bush admits, should
not be e nticed to a drink. A gambler is the same problem.
The state should take a position that gambling cannot be

Thank y ou ,A ny o t h e r qu es t i on s ?
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stopped or should not be promoted. Peo ple who promote
gambling do so fo r th eir own benefit. T hey receive the
money directly or the money is used for their benefit. They
have state projects that sound like they' re doing really
great things, but the main thing is they don't have to pay
for i t . Th ank y o u .

SENATOR JENSEN: Tha n k you fo r coming forward. Any
questions? I don ' t see any. An yone else testifying in
support ?

THOMAS NUTT: (Exhibit 6) Good afternoon, Senator Jensen and
the rest of the members of the committee. It's an honor to
be here. I have a written statement. My name is Thomas L.
Nutt , N -u - t - t . I ' m he r e t o su p p or t LB 33 2 . Thi s b i l l wo u l d
create an o f f i ce fo r t h e p r ob l e m o f gamb l i n g an d i nc r ea s e
funding for the Nebraska Gamblers Assistance Program. I am
from Holdrege, Nebraska, in Phelps County, and I retired
from the N ebraska State Patrol in 1997. I was a sergeant
assigned to the Holdrege area. I was elected sheriff
in 1998, and I am no w in my second term as Phelps County
sheriff. In 1999 I was appointed by Go vernor Johanns to
serve on the Commission on Compulsive Gambling, and I was
reappointed in 2004. At that time I was also appointed to
the new HHS advisory board on m ental health, substance
abuse, and problem gambling. Members of the N ebraska
Commission on Problem Gambling and I strongly support
LB 332. We feel there is a need in the state to create the
O ff ic e o f Pr ob l e m G a mbl i n g and i n c r e ase f u n d ing a v a i l a b l e
for treatment. Members of the commission feel Nebraska's
needs justify a provision of a full time Office of Problem
Gambling t o o v e r se e f u n d i n g an d t r e a t ment av ai l ab i l i t y f or
problem gamblers. We feel a lack of provision leaves many
problem gamblers to g o untreated. As a career law
enforcement officer I h ave seen many problems associated
with problem gamblers. A percentage of suicides, thefts,
domestic violence, juvenile crimes, and o ther criminal
activity can be attributed to compulsive gambling. Over the
past. five years we' ve seen a sharp increase in these
activities. The passage of LB 332 could have a big impact
on reducing criminal activity associated with pro blem
gambling . Dur i ng t he t i m e I ha v e s e r v e d o n t h e Commission
for Problem Gambling I have witnessed an amazing success
rate for th ose w ho ha ve co mpleted the proper treatment
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program. I hav e also w itnessed some who have sought
treatment and have been turned away, due to inadequate
funding for the program. An d I appreciate your time and
attention to L B 332, and I wi s h to thank the senators
responsible for creating this bill, and I sincerely hope it
will advance to the next step. Thank you.

SENATOR J ENSEN:
Sheriff Nutt?

THOMAS NUTT: Any questions?

SENATOR JENSEN: I don't see any. Thank you for coming up
today.

THOMAS NUTT: Okay, thank you. You bet.

SENATOR JENSEN: Next testifier in support, please?

MARLA BRUDER: Good af ternoon, senators. Th ank you in
advance for allowing me this opportunity to share with you
my st o ry . I ' m sor r y i f I do n ' t ge t t h r oug h t h i s . My n ame
is Maria Bruder, B-r-u-d-e-r. My add ress is 129 County
Road 2500, Den t o n , N e b r aska 6 8339 . I ' m a 44 -y e a r - o l d w i f e ,
mother of two daughters, and I'm also a compulsive gambler.
I was married at age 21, and I started gambling in my late
20s, playing pickle cards. My husband and I started going
to casinos on New Year's Eve in the late 1980s with other
couples. In 1993 when the lottery was legalized in
Nebraska, I began playing the lottery and continued to go to
the casinos. I'm unsure when my gambling got out of
control. Af ter entering treatment, I found scratch-off
tickets shoved under the seat in my car, and the floor of my
car was black from the scratch-offs. I was so infatuated
with Powerball. I knew I had to play the same numbers every
drawing because if I didn' t, I thought that my numbers would
come in and I would lose out. I would watch the news to see
what the numbers were. If I missed the news, I would call
t he 8 00 num ber , a n d i f t he l i ne w a s b u sy , I wou l d c h ec k o n
the Internet for the numbers. I always thought that I was
going to make enough money to pay off my debt, as well as
take care of everyone in my family for the rest of t heir
lives. That's why I kept going and playing the lotteries,
to get out of debt. S omewhere around 1996 I had g ambled

Thank you, sheriff. Any questions for
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away the household finances, I had fell behind on household
b i l l s a n d t h e mor t g age . I wou l d l ea v e wor k e a r l y t o go h o me
and get the mail before my husband saw it or to erase the
messages on the answering machine from creditors, so that he
didn't know we we re be hind. I started h aving credit
statements mailed to my office so that he wouldn't see them.
A l l o f ou r b i l l s we r e a t l e a st t w o mont hs ' p a s t du e. And I
started to think of any way to come up with some money to
get them current so that my husband wouldn't find out how
m uch money I h a d l ost . I c on t i nued t o gam b l e wi t ho u t
t hought o f w ha t was g o i n g t o h a ppen, b ecause I a l w ays f e l t I
was g o i n g t o wi n eno u g h t o p a y t he b i l l s . I d i dn ' t kn ow
what to do; I didn't know there was any t reatment for
gambling available. I eventually committed illegal acts to
fund my gambling problem. I am due to be sentenced next
Friday, on February 18, on a federal felony charge. I lost
my job of 25 years as a state employee. I was unemployed
for one month. I started working as a vocational specialist
at Labo r S ol u t i on s , wo rk i ng wi t h t he me n ta l l y d i sab l e d o n
May 31 of 2004, and was promoted to a vocational manager two
weeks later. I had been told regardless of what happens, I
w il l r em a i n e mployed w i t h my c u r r en t e mployer , a n d s h oul d I
g o to p r i s o n , my j o b w i l l be av a i l a b l e u pon my r e t u r n . No
one knew about what I had done and how bad my gambling was.
In all my years gambling, I never recall, not even at the
convenience store where I purchased all my lottery scratch
tickets from the same clerk every day at $50 to $100 a day,
anyone ever displaying or handing me anything that said, if
you have a gambl i ng p r o b l em, c a l l t h i s nu mber fo r he l p . My
greatest fear was getting caught and how bad this was going
to hur t m y f a m i l y . I wen t t h r ou g h p a i n st r u g g li n g fe a r and
a feeling of being alone with no one out there, and no one
to help me. Since entering treatment I' ve realized that the
biggest obstacle wasn't my fear, but the embarrassment of
what I'd done. I ' ve learned through treatment that I am a
compulsive, pathological gambler, and that there are
consequences for my behavior, and that I had other problems
in my relationship before. As a direct result of t he
consequences of my b ehaviors, I have been depressed. And
with the help of my counselors at the treatment center and
my medical doctor, I have now been put on an antidepressant
and have been able to c ontinue to work and remain in
treatment. My husband, daughters, and I are learning how to
be a b etter family, how to openly communicate, and how to
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heal the deep hurt that my addiction has caused. I have
completed 10 of the 12 steps in my workbook and have made as
many amends as possible to current date. There's been many
times over the last 10 months that I have felt I couldn't go
on and face another day. W hen those times have occurred,
there's been a counselor there to talk to, either by my side
or on the t elephone. I didn 't know that treatment was
available until I saw my Employees' Assistance Program and
an attorney. It is because of the referral to treatment
t hat I am a b l e t o f unc t i o n a n d d e v e l o p a b e tt e r w a y o f l i f e
to start restoring the trust with my family, and beginning
to process the healing and forgiving myself. The counselors
have helped me to see that I am not a lone, I am not a
horrible person, and that I can make amends to those I have
hurt s o b a d l y , w h i l e al s o t r y i ng t o f or g i v e my se l f f o r
everything I have done. They have spent countless hours at
no cost, helping my family through un derstanding my
addiction and how their wife and mother could have done the
h urt f u l t h i n gs I d i d . I admi t no w t h a t I l ost co nt r o l and
financially destroyed my family. The re are a lot more
details and a lot more pain we don't have time to get into
today. That's all the more reason why LB 332 needs to be
passed so that we can create a prevention awareness program
that is easily accessible for problem gamblers and their
families, to continue to fund treatment. The counselors
have watched me suffer, cry, and laugh, and I don't know how
I would have done it without them. I w ould not be there
today without their treatment.

SENATOR JENSEN: T h an k y o u ve r y mu c h, a n d t h e cou r a g e . Any
q uest i o ns ? Th a nk s a g a i n .

M ARLA BRUDER: T h a n k y o u.

WANDA SWANSON: My name is Wanda Swanson, S-w-a-n-s-o-n.
I'm a state certified counselor at Choices Treatment Center
here in Lincoln. I was asked to read a letter from a family
member that was written to her parents. "Mom and Dad, let
me start out by saying that I love you, and that's why I'm
here. It ' s obvious that you are having financial problems
because of your gambling habits. We' re not here to gang up
on you; we' re here because we love and miss our mom and dad,
who taught us about responsibility, discipline, hard work,
love, and that family is most important to us all. Plea se
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don't be ashamed; we are here to help you and provide
support, as long as you are once again committed to your
family, and most important, taking good care of yourselves.
Ever since I knew you were having trouble, probably why mom
took the job at the truck stop, which I was totally against,
I have really been angry and knew that the reason mom took
the job was to pay your gambling debts. I know as well as
you do that gambling destroys lives. E ven though it m ay
have gone too far, it's not too late to do something about
i t, which again, is why we are here. W e love you. Every
time that I went through an interview and they would ask me
who my hero was, I would always tell them it was my mom and
dad. Dumbfoundedly, they would look at me and ask why. I
would tell them it was because my mom and dad i nstilled
responsib i l i t y , h ar d wor k , and l ov e a l l t hr ou g h out m y l i f e .
It would be hard to say that, not k nowing you d on't be
t h i ngs t h a t y ou t au g h t u s  - typo e r r o r  - excuse me. Ev e r y d a y
I look at the paper and the first thing I turn to is the
bankruptcy section, wondering when I'm going to see y our
names in there. I shouldn't be ashamed when I hear people
talk about people they know in Nebraska City who are in deep
because of the casinos. It 's r eally hard li ving with
myself , k now i n g t h at I vo t ed f or so met h i n g t h a t i s k i l l i ng
my mom and dad. Let's face it, mom and dad, you haven' t
been the same for a very long time. You know how people
ta l ked about ot he r s . How w o u ld y o u f ee l , know i n g t h a t t h ey
were talking about you? You ' re probably wondering what
right we have, sitting here reading these letters to you,
right? Simple-it's because we love you and care about you
and hope to have you around a lot longer. I have a good
f r i en d t h at I wou l d l ove t o br i ng h o me t o h a v e h i m s a mple
some of mom's cooking, but I'm really embarrassed to bring
someone here to the house, because it is falling apart. I'm
really concerned that your behavior is going to ruin the
chance for my brother and his boys to make a liv ing d oing
what they love to do and what they know best. I hope that
this relieves you both of the pressure that you are under.
I sho u l d n ' t hav e t o f e el g u i l t y ev e ry t i me y o u b u y y o u r
g randkids something, or take us out for dinner. Natter o f
f act , i f yo u d on ' t ge t t hi ng s u n de r c o n tr o l , I wo n ' t a l l ow
them to have anything you buy for them. Then you can t ell
them why. I would never take them away from you, because I
know that they love you just as much as you love them. The
hardest thing for a gambler to do, just like an alcoholic,
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is to admit that they have a problem. Do it and know that
we are here to l ean o n as y o u d id for us growing up.
Please -is it really that hard a decision, choosing between
your family and the casinos? We love you both." And this
family member could not be here today.

SENATOR JENSEN: Tha n k y o u , W anda .

WANDA SWANSON: T h a n k you .

SENATOR JENSEN: A ny qu estions? Than k y ou for com ing
f orward . Any o n e e l s e t e st i f yi ng i n sup p o r t ?

JERRY BAUERKEMPER: (Exhibit 7) I think I'm it. My name is
Jerry Bauerkemper; I'm the person they were talking about,
and B-a-u-e-r-k-e-m-p-e-r. And I'm the executive director
of the Nebraska Council on Compulsive Gambling. Y ou' ve
heard some stories about gamblers and family members, and
you' ve heard stories about the pain o f th e g ambling
addiction. What I want to concentrate on is the issues that
are going to come up in the opponents' piece of this. We
know that 47 percent of the people who...in 2001, 47 percent
of the people who came into our treatment programs had been
into a mental health or substance abuse treatment program
prior to coming in. They hadn't gotten the services they
needed, and yet when they come into our services, there's a
tremendous reduction in the services they need, after they
come to see us. Many of them w ill go o u t o f our
programs -they wi l l co me i n $3 0 , 0 0 0 t o $ 50 , 0 00 i n d e b t on
average, and they will go out of our programs with a p lan
and a process, and they will be debt free, and they will
have paid back their bills. Now no substance abuse program
and no mental health program can say, we work with their
finances. With gamblers, that's a primary piece. Our
counselors learn about that, they work with the financial
piece, they get them to pay back their bills, and I know
this isn't popular -even the bookies get paid back, because
they are a bill. And primary and first on that list is
paying back families, because they' re the first people that
get paid. Many of them come in with having taken their
family' s...children's education fund, their retirement fund,
and they' ve borrowed money because they can't pay their
bills, and they' ve borrowed money off their house, and many
of them are losing their house. You ' re going to hear
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testimony against this, and you' re going to he ar about
a 2001 st u dy b y Dr . Lo r e en Rug l e , a nd Dr . Lo r e e n R u g l e
happens to be a gambling researcher, and you' re going to
hear a lot about the co-occurring disorders with gambling.
And that's true, and there are a lot of co-occurring
disorders with gambling. But when I saw the testimony and
t he letters that were submitted, I called Dr. Rugle and I
said, what do you think about this? And I want to give you
a letter that she just faxed me. And she sa y s in that
l e t t e r  - i f I c ou l d ke e p a c o p y -she says that treatment for
p roblem gambling needs to b e segregated, needs to b e
separated, and needs not to find its way into other funding
sources and other funding pieces, simply because it i s a
disorder that needs specialization. And I' ll let you read
that. But the argument that's being made, that it's such a
high occurring disorder and that it needs to be folded in,
and there doesn't need to be an office, I challenge that. I
challenge the fact that there should be a designated office
for problem gambling. S e nator Stuthman, you asked, are we
gain ing o n i t ? An d t he ans w er i s no , we ' re n o t ga i ni n g o n
it. We ' re losing the battle. We have come before the body
several times in the last 10 years asking for additional
dollars. Each time we' ve gotten bandaid dollars. And we' re
up to S750,000. Let me suggest to you that $750,000, if we
were talking about alcohol and drug abuse, you'd laugh at
us, because you ge t S 1 3 m i l l i o n fo r a l coh o l i sm , a n d t h e n y o u
get insurance on top of that. And you get federal dollars
as part of that process. There are no federal dollars for
problem gambling. Th ere's no insurance reimbursements for
problem gambl i ng . Al l we ha v e i s yo u . We hav e p eop l e
coming i n i n so mu c h d eb t t h e y c a n ' t p a y t h e i r ho u s e b i l l ,
t heir utilities, let alone give us S5. And yet we work on
budgets and we g et them to pay it all back, but you know,
that takes time. that takes effort, and it takes money. And
I'm not suggesting that we are...that our d isorder is as
prevalent as alcohol and drug abuse. Th ey' ll talk about
10 percent of the population having a problem, and we talk
about three. But S13 million to S750,000 doesn't make sense
to us. In addition to that, we' re talking about a bill that
is revenue neutral. We ' re talking about a bil l from
gamblers putting in money and using that money to help pay
for treatment for gamblers. Now the lottery has testified
that there will be a loss of r evenue. Well, yo u kn ow,
forgive me for being callused to that process. Our people
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are the ones paying it. You heard a story about a lo ttery
player putting thousands in, thousands and thousands of
dollars. And if she were to tell you how much that had
absconded from the state institution, you would be amazed.
And where did that money go? It's our people putting money
into the lottery. It's also other people. Now I admit that
t he v a s t m a j o r i ty o f t he p e o p l e p l a y i n g t h e l o t t e r y a r e n o t
going to have a gambling problem, but our people do. And we
would like to see those services used. The lottery is
talking about if the dollars go away, then there will be a
reduction in services and you' ll lose educational funds and
et cetera, et cetera. Let me suggest to you that last year
the Appropriations Committee took $5.6 million out of t h at
fund, and their losses were less than bingo lotteries, which
was eight percent losses. They lost eight percent from
p revious y e a r s   well, 7.8, and pickles were 8.07, and they
hadn't taken any money out of those accounts. A nd the
lottery was down 5.6 percent after you all took $5 million
out of t hat account. So they' ve been doing without those
additional dollars for a year, and they lost five percent of
their dollars, five percent of their revenue. Other people
lost more. Why do we need these funds? Because there is no
insurance, there is no awareness for services. How many of
you kn o w ab o u t 1 - 8 00 - BETSOFF? Have yo u see n t h ose
commercials-1-800-BETSOFF? They ' re the Iowa help line.
They spend $ 1 . 2 m i l l i o n t e l l i ng y ou t ha t . We hav e no t h i ng
to tell our people about our help line, and still we get
2,500 calls a year. And we have no awareness of that. We
have no prevention message. Prevention...the only message
t hat y o u ' r e g o i n g t o h e a r ab ou t g a mb l i n g a t t h i s p o i nt i s ,
y ou can ' t wi n i f you do n ' t p l ay . We d on ' t t hi n k t h at ' s an
appropriate message for children. And we don't think that' s
an appropriate message about the inherently da ngerous
problem of gambling. A nd when I say the words " inheren t l y
dangerous , " that isn't my term, that's the American Medical
Association's term. And we think there's got to be another
m essage, a message of abstinence for children. You know
it's illegal for children to gamble, and yet the HHS survey
talks about 65 percent of 10-year-olds gamble for m oney.
That's long before they drink; it's long before they smoke.
Now I know it's illegal and you k now i t's i llegal, but
somebody should tell them that. And there's no prevention
message. We' re asking for that money. We' re asking you to
talk to children about the fact that there are alternatives
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to gambling, that you don't have to go home and play Texas
"hold-em." I was recently in a home where a single mom -she
h ad t h r ee ch i l dr en  -one of her children came up and said,
Mom, I need five dollars. And she said, What do you need it
for? He says, We' re playing Texas "hold-em" downstairs.
There were 18 children down there playing Texas "hold-em."
He was 11. And when I said, Are you sure you want to do
t hat? She said, Well, it's better than drinking. An d
that's why we need a prevention message. Recently I got a
phone ca l l f r om a l ady i n Mar y l a n d . N ow I don ' t n or ma l l y
get calls from a lady in Maryland, but it just so happened
that her mother was having a gambling problem. I was on the
help l i ne  -well , I wa sn ' t on t he he l p l i ne , b ut t he he l p
l ine peopl e c a l l e d me-and she was an 8 0 - year - o l d . And she
was about ready to lo se her house, she was not using her
medications, she was in poor health. A nd th is lady, who
happened to be a lawyer, and her sister, who happened to be
a doctor, w ere on the phone talking to me. A nd wha t wa s
interesting about this was the t h ing that kept her from
seeking treatment was the fact that she was a pioneer
politician, female politician in the state of Nebraska. And
she was about ready to lose her house. She had no money to
eat, and what kept her from going to treatment was pride and
embarrassment. This is not unusual. This happens all the
time for us. But it's one of you; it's one of you. And it
was a groundbreaking politician, a female, back when females
were not politicians. In closing, one of the things that is
really truly interesting about this process was last year,
you all went through a gambling debate. And there was an
anti-gambling group, and there was a pro-gambling. And they
were all talking about the problem gamblers, and all the
devastation or l ack or devastation, et cetera, et cetera,
et cetera. I challenge you to look out in the audience to
say, how many of them are there when the gambling bill, for
problem gamblers, are still here? There is still problem
gambling; it's not political any more. There's nothing that
the anti-gambling people are saying, well, we need to come
a nd suppor t t h i s b i l l , and t he r e ' s no t h i n g t he p ro -g a mbl i n g
people are going to s upport in this bill. It's just the
people who don't have a vo ice, which are the p roblem
gamblers. And tha t's why we' re here. And we' ll be here.
If you don't do it this year, we' ll be back, because problem
g ambling is something we' re not gaining on right now. More
people ar e nee d i n g us t han we can ser v e , a n d w e h a ve a
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generation that's coming up, stigma free of gambling. And I
fear for our generation, because there are no breaks for our
kids, and there are no breaks for our older adults. And
with t ha t , I wi l l c l ose . Than k yo u .

SENATOR JENSEN: Thank you, Jerry. Any questions from the
committee? Why do you feel you need a separate office for
p roblem gambl i n g ?

J ERRY BAUERKEMPER: Yeah, because we have a history in t he
United States -and I used to work in Iowa-and what h a ppened
is t ha t f unds t hat go i n t o p r ob l e m gambl ing ge t si p h oned
off, and it's easy to siphon that process off, even with
laws. In the state of Iowa there was a law that allowed
a bout $5 m i l l i o n t o g o t o pr o b l e m gambl i ng . I t soun d s l i k e
a great plan, except for 40 percent of it was siphoned off
before it got there, and another 20 percent found its way
into other programs, and by the time that it got there, by
the time it got to the services, there was b arely enough
services to co ver the need for the people that were there.
The second reason is because there needs to be a focal point
for problem gambling, and an o ffice that s ays, this is
important. Thi s is a health issue, a public health issue,
and the state of Nebraska needs to see it as a public health
issue and so does its citizens. If we fold it back into the
mental health, the LB 1083, and I'm not...we' re not against
LB 1083. Please hear that. Bu t we are saying that, you
know, at some point, we' re too fledgling, there's not enough
public outcry to keep it segregated, and we need an o f f i c e ,
an administrator, someone who is going to be a caretaker and
a person for the citizens to go to, when they have problems.
N ot al l o f t h e p eop l e t h a t a re se r v e d b y p ro b l e m gambl i n g
treatment are satisfied with their services, and not all the
people are satisfied with other aspects of things. We need
citizens much like your consumer affairs division office.
We need those kinds of things, places where people can g o,
and a p rotector for the message. And that's why we need

SENATOR JENSEN: Any other questions? F irst of all, I do
b el i ev e t ha t g amb l i ng . . .p r o b l e m ga mb l i n g an d gam b l in g
addiction should be paid for by gamblers. I also feel that
alcoholics and substance abusers should be paid for by the
a lcohol industry. But the bill I introduced last week i n

t hat .



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
F ebruary 1 1 , 2 00 5
Page 32

LB 332

the Revenue Committee to do that...well, they did wait until
I g ot o ut o f t he ro om b e f o re t he y k i l l e d i t (L aug h t e r ) b ut
not long thereafter. So we' ll see where we go w ith this.
Thank you for your testimony.

J ERRY BAUERKEMPER: T h ank y o u v e r y m u c h .

SENATOR JENSEN: Anyone else wish to testify as a proponent?
A nyone i n o p p o s i t i o n ?

KORBY GILBERTSON: Good afternoon, Chairman Jensen, members
of the committee. For the rec ord, my na me i s Ko rby
Gilbertson, that's spelled K-o-r-b-y G-i-l-b-e-r-t-s-o-n.
I 'm appear ing t o day a s r eg i st e r e d l obb y i s t on beha l f o f
Intralot USA, which is one of t h e l ottery vendors, in
opposi t i o n t o t h i s p i e c e o f l e g i s l at i o n. I ne ed t o p r e f ace
my statements by saying we' re not opposed to gamblers'
assistance money at all. The problem that we see with this
legislation is in one specific part of the funding, and I
need to give you a little background in or der to ex plain
this. For those of you who weren't here in 2002, a bill was
passed, L B 791, which in part provided...changed the
percentages that went to t hese different beneficiaries.
Part of that discussion during that piece of legislation
was, well, what if those beneficiaries don't continue to get
the same amount of money? Somehow we need to protect them.
The thought at th e time was that sales would be able to
increase enough to keep those contribution levels at a level
number. But there was a concern that if sales went down,
those beneficiaries could lose money. So par t of the
agreement at that time was to put into law a hold ha rmless
p rovi s i o n . A nd that hold harmless provision is in
S ection 9-812, and until January 1, 2008, there is a hol d
harmles pr ovision for the b eneficiaries of the lottery
proceeds, and the funds that are to be used to pay that hold
harmless amount is the unclaimed prize fund. So the problem
with taking the money out of the unclaimed prize fund is
that money isn't necessarily there, just sitting around
waiting to be spent. It is also used for other things such
as retailer payments for retailers who cash tickets, and
other prize-associated things with the scratch tickets. And
I will note for the record that Intralot does the Powerball
contract, not the scratch ticket contract. So when you look
at LB 332 and you s ee that c urrently there's about



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

C ommittee o n H e a l t h a n d
H uman Serv i c e s
F ebruary 1 1 , 20 0 5
Page 33

LB 332

$ 1.75 mi l l i on t h a t w o u l d n eed t o c o me f r o m t h at f u nd , yo u
need to look at the amount of money that goes in there. And
it's about two to th ree percent, on average, if you look
clear back through the history of the lottery, two to three
percent of prizes are unclaimed. So at any given time, the
amount that goes in there is less than $1.7 million. So
that is where the problem lies. We' re not saying that we
think this is a bad idea. We' re just saying that we think
t hat t he f und i n g i n t he unc l a i med p r i z e f u n d n e eds t o b e
protected, at least until that hold harmless provision is no
longer operative. And with that, I'd be happy to answer any
q uest i o n s .

SENATOR J ENSEN: Thank y ou .
Ms. Gilbertson? I don't seen any.

KORBY GILBERTSON: Thank you.

R ICHARD DeLIBERTY: (Exh i b i t 8 ) Good a f t e r n o on , S e n a t o r
Jensen, members of the Health and Human Services Committee.
My name is Richard DeLiberty, D-e-L-i-b-e-r-t-y, the
administrator of the Division of Behavioral Health Services
within the Department of H ealth and Human Services. I'm
here to testify in opposition to LB 332. T he remarks that
you have I w i l l no t go t hr o ugh a l l o f t he m , b e cause a l o t o f
them are a r epetition of what you' ve heard before by the
proponents. Last year the Legislature passed LB 1083, also
known as Behavioral He alth Reform. This l a nd mark
legislation set a direction for the state in t erms of
developing comprehensive continuums of care for Nebraskans.
In creating a Division of Behavioral Health Services, rather
than separate offices of mental health, addictions, and
problem g ambling, I believe that the Unicameral gave
recognition to the fact that these issues are interrelated
and often co-occurring. I am quo ting Dr. R ugle. T he
March 2001 issue of "Beyond the Odds," a letter on problem
g ambling, reported on a presentation by Dr. Rugle. Sh e
reported that in pe ople diagnosed w ith path ological
g ambling , t he f o l l ow i n g d i a g noses can b e e x p ec t ed : Anx i et y
disorders, 10 to 35 percent of the time; attention deficit
disorders, 20 to 35 percent of the t ime; personality
disorders, 20 to 93 percent of the t ime; substance abuse
disorders, 25 t o 63 percent of th e time; trauma, 5 to
30 percent; affect disorders, 50 to 80 percent of the time.

Any ques t i o ns of
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Given t h i s k i nd of ov e r l a p or dua l d i agn o s i s , a n d a n o v e r l ap
of services and providers, a common organization of systems
of care is necessary. A s th ese services are developed,
mental health, substance abuse, and addiction services will
be included. Expending funds to create a separate position
or to cr eate separate systems is not an efficient use of
funds or coordination of care to address all consumer needs.
My testimony goes on to talk about services that you' ve
already heard about. While we appreciate Senator McDonald's
obvious c ommitment t o i m p r o v i n g g a mbl i n g a d d ic t i on se r v i ce s ,
we believe that the a pproach in LB 332 is not the best
policy or direction to take, given the infancy o f t he
L B 1083 r e f o r m e f f or t . I ' d be hap p y t o a n s wer an y o f y ou r
q uest i o n s .

SENATOR JENSEN: Thank you. Mr. DeLiberty, are you sa ying
that we don't need any more money in treatment of gambling
a ddic t i on ?

RICHARD DeI.IBERTY: No s i r , I t h i n k t ha t ' s a legislative
decision, whether we need more money or not.

SENATOR JENSEN: Okay. All right. Any other...yes?

SENATOR STUT HMAN: Thank you , Se nat or J ense n .
Mr. DeLiberty, you stated that this is not the direction to
go. What would be the direction to go?

RICHARD DeLIBERTY: I think we need to work within the
Division of Behavioral Health to do the kinds of things for
these kinds of needs that you' ve heard about, to create that
system of care. My concern is that I have one-and-a-half
staff now, as you heard, that are dedicated to the pr oblem
of gambling. Frankly, I don't have any staff that are
dedicated to mental health services, and maybe half a staff
dedicated to addiction services, because we' re working as a
team, working across the system, supporting e ach o t he r
through developing a variety of services across the state.
I have people that are working in the di fferent regions.
Those people, my s taff that are working in the different
regions, need to be involved with problem gambling services
to make sure that I don't have one person spread across the
state doing this in isolation, but a team of 15 people that
are treating the three major areas that are addressed in the
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Office of Behavioral Health.

SENATOR STUTHMAN: So you feel we can accomplish what we
want to get done in LB 332 with the amount of staff that we
have? We can take care of it that way?

RICHARD DeLIBERTY: Yes sir, I do.

SENATOR STUTHMAN: And that we will be able to do what we' ve
been doing with the gambling addictions, and hopefully, that
we could expand it and by utilizing the staff that you have
t o d o i t ?

RICHARD DeLIBERTY: Ye s , s i r .

SENATOR STUTHMAN: An d you think that w e c a n ac complish
t hat ?

RICHARD DeLIBERTY: I do .

SENATOR STUTHMAN: Okay, thank you.

SENATOR JENSEN: Any other questions? Senator Howard?

SENATOR HOWARD: Than k you , s ir . To continue with the
Senator's question, do I understand you correctly, in that
you have 15 staff at t his t ime, who ar e dedicated to
providing this service? I heard you mention half a staff.

RICHARD DeLIBERTY: N o, I h ave a b ou t 15 s t a f f i n t he Of f i ce
of Behavioral Health. That's changing a little bit, as
we' re adding a couple of additional staff in the Office of
Consumer Affairs. I'm not sure if the number is 15, 16,
right around there, is my total.

SENATOR HOWARD: Where are they located?

RICHARD DeLIBERTY: On the West Campus at.

SENATOR HOWARD: Here in Lincoln?

RICHARD DeLIBERTY: . . .h er e i n L i n co l n .

SENATOR HOWARD: So these folks cover the entire state?
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RICHARD DeLIBERTY: Yes. And one-and-a-half of those is the
gambling staff that we' re talking about.

SENATOR HOWARD: I' m sorry. I didn't understand. Half of
t hose a r e . . .

RICHARD DeLIBERTY: Of those about 15 or 1 6 FTEs, 1.5 are
dedicated to problem gambling.

SENATOR HOWARD: Simply dedicated to that issue?

RICHARD DeLIBERTY: Yes .

S ENATOR HOWARD: T h an k y o u .

SENATOR JENSEN: Any other discussion or questions from the
committee? Thank you, Mr. DeLiberty. Anyone else in
opposition? Any neutral testimony? Se nator McDonald, do
y ou wish t o c l os e ?

SENATOR McDONALD: Senator Jensen, members of the committee,
thank you for the opportunity to bring you back, focused
back to the real and th e true reason that I introduced
LB 332. Nebraska citizens have gambling options available
to them in their homes, on the Internet, in their basements,
in their bars, at the gas stations, and at bright, shiny
casinos on our borders. More Nebraskans are gambling than
ever before and at a much younger age. These are the people
LB 332 will help. The Gamblers Assistance Program is doing
a great job with the funding th ey' re getting no w .
Unfortunately, the Gamblers Assistance Program doesn't have
enough money or enough people to match the growing need for
the services that they provide. Problem gamblers and their
families will not get the services they need without more
funding an d mor e peo p l= t o pr ov i d e t he s e s e r v i c e s . LB 3 32
provides the needed funding from the gambling revenue, not
from sta te general funds, and LB 332 prov ides a
comprehensive structure that improves the way pro blem
gambling services are d esigned and implemented. I'm also
using my closing as public notice that I will not s tand
quiet l y b y , i f f und i n g i n t e n ded on l y f or p r o b l e m gambl ing i s
used to pay for an y ot her behavioral health treatment
programs, whether during my current administration, or any
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future administration. T hat money is meant for compulsive
gambling only. Thank you.

SENATOR JENSEN: Thank you, Senator McDonald. Any questions
f rom the c ommit t ee ? I don ' t s ee a n y . Th a n k y o u . Tha t wi l l
close the hearing on LB 332. Se nator Stuthman is here to
i n t r o d uce L B 7 2 8 .

SENATOR STUTHMAN: T h a n k y o u , S e n a t o r.

SENATOR JENSEN: Excuse me, before you begin with that, I do
have a letter of o pposition on L B 332 fr om the State
Department of Revenue. (Exhibit 4; See also Exhibit 9) I ' m
sorry. Go right ahead, Senator.

LB 7 28

SENATOR STUTHMAN: Thank you, Senator Jensen, and members of
the Health and Human Services Committee. My name is Arnie
Stuthman; that is spelled S-t-u-t-h-m-a-n, and I r ep r e s e n t
District 22. I am here today to introduce LB 728. The
state of Nebraska, when needed, contracts with private
providers to deliver services for children and families in
Nebraska. Th ese services are designated to protect the
children in unsafe living situations, treat children and
youth suffering from severe mental illness a nd b e h av i o r a l
disorders, and strengthen families. Presently, there are no
functioning processes that address the cost of care and
reimbursements for child welfare and c hild mental heal t h
services in Nebraska. This causes a gap between what the
service costs to provide and w hat t he providers are
receiving for reimbursements. As a result, the Legislature
is compelled to intervene in the contract agreement for
child welfare and c hild mental health services. LB 7 28
would address these problems by creating an a dviso r y
committee that will develop a f ormula for determining
provider reimbursement amounts, review the reimbursement
provided for protection, safety, and treatment services,
conduct a survey of providers' cost of delivering s erv i c e s ,
make reports and recommendations for rate adjustments to the
Governor, and to t he Legislature, and HHS. Thank you for
your time, and if you have any questions, I wi l l t r y t o
answer them, or yo u m a y wait u ntil we have the expert
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testimony that will follow me.

SENATOR JENSEN: Thank you, Senator Stuthman. Any questions
from the committee? I don't see any.

SENATOR STUTHMAN: Th a n k you .

SENATOR JENSEN: I do have letters of support from Nebraska
Association of Behavioral Health Organizations (Exhibit 2)
and The Nebraska Psychological Association (Exhibit 1) and
Mary Fraser Meints. (Exhibit 3) We' re ready for our first
proponent. Anyone speaking as a proponent? M ay I see a
show of hands of how many wish to testify on this measure?
One, two, three, four, five, six, seven. Okay, thank you.
You may fill that out after; go ahead, if you will.

BRIAN RADER: (Exhibit 4) It's a pleasure to be here. My
name is Brian Rader, B-r-i-a-n R-a-d-e-r. I'm here in
s upport of LB 728. Ch airman Jensen and m embers of th e
Health and Human Services Committee, I'm Brian Rader and I'm
here in support of L B 728. I am employed by Grace
Children's Home of Henderson, Nebraska. How ever, I'm here
today to testify as a re presentative of the N ebraska
Association of Homes and Services for Children. This state
association currently represents many of the agencies across
Nebraska who provide out-of-home services, such as group
home, treatment group home, enhanced treatment group home,
residential treatment centers, and emergency shelters.
Additionally, many of these same agencies provide a variety
of supportive services to youth and families within their
home environment. My goal today is to briefly explain to
you the history of the association and its role in relation
to rates and reimbursement by the N ebraska Department of
Health and Human Services over the last several years. With
t hat b e i n g s ai d , I ' m n ot go i n g t o bo r e y o u w i t h a l ot o f t he
detail of h istory; however, I came to Nebraska in 1983 and
began working in the child we lfare system. What I' ve
learned over the years is that when contracting with Health
a nd Human Services, was happening back i n t he early
'80s...what happened when a contract came due was that the
executive director of the agencies would go di rectly to
Health and Human Services, either to the director of Health
and Human Services or their designee, and contracting and
negotiations would occur between the agency and the state at
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that point. A lot of the rates that were developed at that
time were agreed upon, dependent upon what kind of service
was provided, maybe how good of a negotiator the particular
director of an a gency was, and I'm not p rivy to any
particular protocol that was utilized at that time. T here
may have been, but I'm not aware of that. One of the things
that resulted from th at, in working with several agencies
across the state, was that rates varied. Some may have been
r ather high; some may have been rather low. And so some
discussions were, I believe, implemented at the Department
o f Health and Human Services, which at that time was th e
Department of S ocial Services, to talk about what are some
fair and standard rates. In about 1993, ' 94, so mewhere i n
there, t he Department of Health and H uman Services
contracted with Deloitte Touche to assis t them in
establishing standardized rates, and then what would happen
then, if we standardized rates, what are the st andard
expectations as agencies provided services? S o together
with the Nebraska Association of Homes and Se rvices, the
Department of Health and Human Services selected several
agencies across the state that provided a variety of
services, and they completed a pretty extensive cost of care
s tudy . To m ake a long story short, after much
d iscuss i o n  -and you can read at a later time all the
discussion points -some standards were arrived at. Some
standard rates were arrived at, based on the cost of care.
Really, one o f t he things that was a result of that, that
was a positive by-product, was that our association and
Health and Human Services, really began a partnership. And
that was very effective and has continued to be the ca se.
However, one of the things that has resulted as a by-product
is that, is that negotiations or those rates, are not looked
at on an annual basis, or biennial basis, which is what our
contracts are currently set for. We con tract every two
years. What happens is the rates aren't on the table, as
far as negotiating every time we recontract. An d what has
happened as a result of th at i s our association, in
responding to its members' fin ancial d ifficulties,
basically, we have to grab the bull by the horn, because in
some sense, some agencies are struggling financially, other
agencies may have to close , because of f inancial
constraints. And so our association in the past has come to
Health and Human Services Committee to try to ga in m o re
funding, so t hat we can have a rate increase. I guess the
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bottom line is we go above their heads and we would rather
work more directly with them. But because of the economy
and many things that you' re aware of, budgetary cuts, it
just hasn't been feasible for them to ask for more money.
One of the things is that we f ind ou rself in the sa me
situation over and over. And the Deloitte Touche was a very
good way to i ncrease rates, it was a very good way to be
fair, and we believe that that is something that was
beneficial. Our as sociation, just a few years ago, we
decided as we came to the legislative committee here, we
decided we would replicate that study and pay for it
ourselves. And we did that, and we were able to show that
there was some disparity in the rates, and we brought that
to the legislation's attention, a nd you responded
p osi t i v e l y . Ou r c once r n a t t h i s po i nt i s we ke e p r e d o i n g
that every four to six years, and w hat h appens is, t he
Department of Health and Human Services gets behind
financially, and then all of a sudden, there's an effort to
make k ind of a catch-up, to make up the d isparity.
M eanwhile , a g enc ie s s t r u g g l e . And o n t h e f i n a l pa g e , y o u ' l l
see several bullets there that would be some benefits for
establishing this advisory committee. I believe we wouldn' t
h ave su c h a m aybe an t agon i s t i c r e l at i o n s h i p w i t h H e a l t h a n d
Human Services, because we don't have to, per se, go above
their head. We want to partner with them. There would be a
lot of benefits, because services would not close down or
have to make cutback, or find efficiencies. A nd so tho se
are the things that are benefits. A n d there's a lot of
b ullets there, and I' ll allow you to read that. But thi s
advisory committee, if you would be in support and pass
t h is , w o u l d b e . . . t h e y wo ul d b e i n a un i qu e po si t i on t o
combine data from the state and from the private sector, in
an effort to identify trends in the future, for service
capacity, and could also be a planning instrument for the
state, as a resource to the Legislature, with the goal o f
getting the Legislature out of the business of determining
who should get rate increases and h ow much. Final ly,
t here ' s an und er l y i ng p r i nc i p l e wi t h i n yo u r p o wer t o p l an
for appropriate rate of reimbursement structures for service
contracts. The state already has plans for cost growth for
many things in its annual budgeting process. Salaries and
health insurance are a few of the things in your annual
budgeting process that you' re aware of and you can predict.
Likewise, there are current service contracts which t he
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state does already maintain, which includes annual increases
or adjustment in the budgeting process. Ser vices that
provide the care and well-being of the youth in our s tate
should be no exception. T herefore, I urge you to support
LB 728. Thank you for your time and interest in serving the
state of Nebraska. I would entertain any questions at this
p oin t .

SENATOR JENSEN: Thank you, Brian. Any questions from the
committee? Yes, Senator Howard?

SENATOR HOWARD: Do you see this as a method to ensure more
consistency in the contracts, because I'm aware that there' s
quite a variety.

B RIAN RADER: Ye s , I do . I be l i eve i t wou l d be so met h i n g
t hat would be ongoing, and we would be a ble to u s e ou r
resources as a n association, along with Health and Human
Services, to talk about, I think, issues of more importance,
if this would be established as an advisory committee to
establish a forum, and we wouldn't have to continue to come
back over and over, with the same issues. A n d I think we
could be about more important things.

SENATOR HOWARD: Okay, thank you.

SENATOR JENSEN: Than k y ou , Sena t o r Ho w ard . Any ot her
questions? Thank you for your testimony.

BRIAN RADER: Th a n k y o u.

SENATOR JENSEN: Next testifier in support. And again, I ' m
going to ask that you hold your testimony to about three
minutes, please.

MARY MEINTS: ( Exh i b i t 3 ) Sen at o r J en s e n an d members o f t he
Health and Human Services Committee, I'm Mary Fraser Meints,
and I work at Uta Halee. O h , I forgot to spell my nam e.
F-r-a-s-e-r M-e-i-n-t-s. I work at Uta Halee Girls Village
and Cooper Village in Omaha. We pro vide residential
treatment continuum for about 57 boys and 60 girls at any
o ne t i me , a n d a b ou t 3 0 0 k i ds ann ua l l y . We a l so pr ov i de
out-patient treatment services for about 45 kids. I'm here
in support of LB 728, and I want to talk about the impact of
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this one particular level of t reatment called treatment
group home. You have my written letter, so I won't spend a
lot of time on that, but treatment group home is 21 hours of
treatment services, individual therapy, group therapy, and
family therapy, and a treatment environment for kids. It
allows kids to practice in the community and take their
opportunities to have a job or school into the community.
Brian talked about the Deloitte Touche model. Recently
several providers used that model to compare the costs with
the actual current reimbursement rate for Medicaid, and
there's a d ifference of about $45 a day, which is $16,425
per youth, per year, and a pr ogram rate of $1 97,000
difference per year, for 12 kids. That's a significant
difference. This has an impact on the c apacity of t he
service in the state of Nebraska. Treatment group home beds
have been decreasing, providers have been not providing that
service, and as I speak, there's a treatment group home
provider in Lincoln that is closing its doors. N ow why is
treatment group home important? It's important because it' s
a level of care between hospital care and higher residential
care and out-patient. So if you don't move kids in and out
of residential care i nto treatment group home and i n the
community, you have a bottleneck effect. If you can't move
kids from the community into treatment group home, they' ll
go higher. That costs the state more, and it's not good for
kids. Uta Halee has a capacity for 48 higher residential
care beds, but we can only afford to do 12 treatment group
home beds, so you can s ee, even with our continuum, it
causes a disparity and a bottleneck within our continuum.
How woul d t h e com m i tt e e h el p ? I t wou l d re vi ew an d m ake
recommendations on the cost of providing child welfare and
treatment services for kids in the protection and safety
system. W e can identify a m eans for st rengthening the
continuum of services in Nebraska. Currently, there's not a
service delivery plan in the state, and so providers and the
state respond to market trends, and this committee would be
able to identify trends and respond appropriately, and there
would be a plan in place for continuum of services. I would
be glad to answer any questions that you might have at this
poin t i n t i me .

SENATOR JENSEN: Than k you, Mary. Any questions from the
committee? Yes, Senator Howard?
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S ENATOR HOWARD: Thank you. Mary, could you explain a bi t
about how your payment model fits in with the Magellan
program?

MARY MEINTS: You mean are we paid through Magellan?

SENATOR HOWARD: Through Magellan, and kind of touch on that
just a little bit.

MARY MEINTS: Okay. Magellan is the administrative service
organization for the state, and they are the authorizer of
servi ces for Medicaid. And trea tment group ho me is a
Medicaid service, meeting the rules of Medicaid state rules.
And we get paid through...actually, Medicaid pays the bills,
but Magellan authorizes the treatment.

SENATOR HOWARD: True enough. Now how will this fit into
the contracting, or the negotiations with the state, if it' s
a Magellan paid program?

MARY MEINTS: Well, what we' re looking at is s ervices for
the kids in the protection and safety services system, so
that would be treatment and nontreatment services, because
if you look at one system and you don't look at the whole
system, then you' ve squeezed the money out over here, and
it's not affected. So if you don't address the system, then
you' ve still got problems.

SENATOR HOWARD: So Magellan will respect the rates that are
set through this negotiating process?

MARY MEINTS: Mage llan is contracted with the state of
Nebraska, so it would be up to Medicaid and HHS to work with
them as a contractor.

SENATOR HOWARD: Okay, thank you.

SENATOR JENSEN: Thank you for your testimony.

MARY MEINTS: Th a n k you .

SENATOR JENSEN: Next testifier in support, please?

BRAD SHER: (Exhibit 5) Sen ator Jensen, members o f the
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Health and Human Services Committee, my name is Brad Sher.
I'm the vice president of managed care and public policy for
BryanLGH Health System in Lincoln, Nebraska. I'm also a
l obbyis t w o r k i n g s o le l y o n b e h a l f o f Br ya n L GH . I ' m he r e
today in s upport of L B 728. We need facts. We need
agreement on what is cost and what is p ayment, and the
growing difference between the two on the Medicaid program,
and the impact of these differences. On facts, we need to
know what things costs. For example, we know that we have
seen declines in payment for in-patient mental health since
the tobacco money, tobacco fund came in, and we had some
increase at that time, and then the budget took things away.
However, we hear that HHSS claims that the "going ra t e " f or
in-patient care in other states is $450 a day. That is not
a reality for Nebraska in two important ways. First , i t
implies a free market and that Nebraska HHSS can go to other
states and buy the product there-this is not reality.
Second, just because other states underpay for services
doesn't mean that w e have to. I have two cases that
highlight the impact of underpayment. First- these c as e s
happened recently, and one is going on as we speak, that
just happened...that are occurring, of a child t hat st ay s
90 days at BryanLGH Medical Center because of l ack of
coordination, lack of service, and lack of concern. The
child's medical necessity ended in about 10 days, and then
was parked at our facility, via administrative
authorization, until a group tre atment home was
found -couldn't find one. We have a similar case going on
now where the child is waiting for placement, and we have
been told it will be at least 60 days, and we' re already
like two weeks into it. If you assume that treatment group
h omes are p a i d $ 2 0 0 a d a y -being generous -and we a r e pa i d
$525, we h ave i n th ese two c ases wasted almost $50,000
because they weren't moved from my place to th e treatment
group home in a time ly m anner. And that's the spread
between the two of them . The imp act o f un derpaying
providers for services is lack of capacity in critical areas
and the resulting overpayment for unnecessary services. We
want to take care of the kids we can take care of and hand
them off in an efficient and effective manner. Bu t if
there's nobody there to hand them off to, because they' re
not getting paid what they need to get paid to keep them
open, you keep them at my place, paying a higher level than
you need to. The second example is Richard Young in Omaha.
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They told everyone they needed additional money to s tay
open. No one did anything. The state lost an important
provider of services and we' re all suffering because of it.
BryanLGH is in favor of this bill to make sure that we know
the facts and implications of pricing policy. I' ll take any
questions from you.

SENATOR JENSEN: Thank you, Mr. Sher. An y q uestions from
the committee? I don't see any. Thanks for your testimony.

BRAD SHER: Tha n k y o u .

SENATOR JENSEN: I do have a letter of support also from The
Nebraska Psychological Association that will be put in the
record. (See Exhibit 1) Next proponent, please?

PETE TULIPANA: (Exhibit 6) Good afternoon, Senator Jensen,
members of the Health and Human Services Committee. My name
is Pete Tulipana. I'm the president and CEO of Heartland
Family Service in Omaha. You heard earlier from one of my
sta f f , H a r l a n V o gel , i n t e st i m ony o n t h e g a mbl i n g b i l l . Our
agency is an organization that's been in O maha for 130
years, and last year we served nearly 40,000 unduplicated
indi v i d u a l s i n a va r i e t y o f h um a n ser v i ce s , r ang i n g f r om
child welfare services, shelters, treatment group home,
juvenile justice services, and behavioral health. I want to
testify today at a level t hat I think i s a cri tical
foundation level in relation to LB 728. One of the primary
services we provide is out-patient mental health services.
We are if not the largest, one of the largest providers to
low income families who struggle with serious mental
illness, and who seek their treatment on a community basis,
in the community. Individuals seek counseling from us t o
d eal wi t h a v a r i e t y o f i s sue s , w h i c h I ' m g o i n g t o br o a d l y
state for you today, in three categories. Fi rst is mental
health issues, and that really primarily includes
depression, anxiety, and loss and grief. W h at's important
for me to share with you today is that more than 46 percent
of those who enter our service in this category come i nto
counseling with what is identified as a severe impairment in
their daily functions. And in this category, what that
means is they have frequent suicidal thoughts, intense
physical sy mptoms of anxiety, and they' re essentially
dysfunc t i o na l i n t h e commun i t y , bu t sur v i v i ng o n a
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day-to-day basis. The second primary area that we serve in
our c ounseling c omponent is conflict an d m arriage
relationship. Of those individuals who sought service in
this area last year, 54 percent came with severe impairment
in daily functioning, and that means there was serious risk
of physical or emotional abuse in the relationship, and/or
serious risk of termination of the relationship. The third
primary area that we serve in out-patient mental health is
child abuse and neglect. Of the i ndividuals who sought
treatment in ou r a gency-and l a s t yea r w e se r v e d 4 0 , 0 0 0
individuals throughout the metropolitan area of O maha,
undupl i c a t e d i n d i v i d u a l s i n al l t he va r i ou s p r og r a ms t h a t we
have -31 percent of those individuals came into counseling
with severe impairment in daily functioning. These
individuals are identified as significant risk of child
abuse, severe conflict on neglect of basic needs. So when
you hear the percentages of the categories of individuals
who are coming in at a counseling level -counseling is the
p rimary p r e v e n t i o n p l a c e i n t he co mmuni t y , w h e r e i nd i v i du a l s
who are struggling with serious issues get the help they
need, so that they don't have to go into some more intense
level of care, whether that be a shelter, or whether that be
some other higher level of care for those individuals and
their families. Our cost to provide an hour o f m ental
healt h cou n s e l i n g i s appr ox i mat e l y $ 9 5 a n h o ur . Th i s i s
comparable or less than most providers in th e Oma ha
community. C urrent Magellan reimbursement rate for an hour
of counseling is 857.32, which means that for every Medicaid
client that we see in our organization, we h ave to cov er
537.68 per hour of c ounseling. Now the di fference in
payment versus cost is increasingly difficult for us to
handle, and as a result of that, our only choice is to limit
the capacity that we have for Medicaid clients to come into
our organization and receive treatment. Last ye ar
385 Medicaid clients were not s erved because of capacity
issues. And that's only the people who got into the system.
About 50 percent of the people who call our agency for
out-patient mental health services do not even get into our
system because of capacity issues. As the difference
between reimbursement rates and costs continue to grow,
organizations like Heartland Family Service will be forced
to co rtinue to limit access for M edicaid clients.
Reimbursement rates for out-patient mental health services,
as well as all the services provided to vulnerable children
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and families, must be addressed on an ongoing basis. We
can't wait five years and have to come to the Legislature to
ask for your help w ith regard to re imbursement rates,
particularly in today's environment. Cos ts c ontinue to
increase in ever y area of our orga nization, and
r eimbursement rates have stayed stagnant. We need th e
legislation to provide the intent and the process for these
issues to be addressed on an o ngoing basis, and we
appreciate your support for that. I 'd be happy to answer
a ny ques t i o n s .

SENATOR JENSEN: Thank you, Peter. Any questions from th e
committee? Thank you for your testimony and coming forward.

PETE TULIE NA : Th a n k yo u .

RUTH HENRICHS: (Exhibit 7) Senator Jensen and members of
the Health and Human Services Committee, I'm Ruth Henrichs,
H-e-n-r-i-c-h-s. I 'm president and CEO of Lutheran Family
Services of Nebraska. Lut heran Family Services is a
statewide organization. We have about 30 offices across the
state. We span the state from Plattsmouth and Omaha, all
the way across to Sidney and Chadron. We offer a variety of
types of programming and have a lot of different kinds of
contracts with the s tate for mental health, out-patient
mental health and substance abuse, foster care, special
needs adoption, urgent care, medication management, juvenile
justice assessments, and family support and supervised
visitation. In the recent budget building process that w e
just completed not long ago at LFS, we had to make some very
difficult decisions to actually close out-patient counseling
offices, complete offices, in Alliance and Hastings. We' ve
also made decisions in this budget to close out-patient
counseling programs in Kearney, Grand Island, and Norfolk.
The Medicaid rates are just simply insufficient to keep
programs operating. You know, we' re not asking to make
money, but we are asking to cover our costs, and the
Medicaid reimbursement rate just simply does not do that.
LFS has also closed family support programs in 2005 in
Scottsbluff and McCook. I w ant to address my comments to
you br i e f l y t od a y r e g a r d i n g t h e f a m i l y s u p por t pr og r a ms and
supervised visitation at LFS. In 1996, our unit rate that
w e received for family support services was $30.13, and in
the year 2005, our family support rate has risen only to
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S34.50, and it's been at that for several years. So over
the course of nine years, the increase in the family support
rate has only been $4.34 per unit. Our costs have gone up,
not unlike everyone else' s, but there has been no additional
revenue coming in for us to pay for salary increases, and
the increase in costs of benefits that everyone else has.
In 2002, all providers with signed family support contracts
were required, and with no input from us, which I think is
very important-the providers had no input into the decision
that required that if we were going to have a signed family
support contract with the Department of Health and Human
Services, we were going to h ave to take a contract to
provide supervised visitation. We could not do family
support unless we signed the other supervised visitation.
And the rate that we were given for supervised visitation
was $19 a unit. There was no discussion; we were just told,
i f yo u want t o d o f a m i l y s u p po r t , yo u ' l l do v i s i t a t i on and
you' ll do it for that rate. In the material that I just
gave you, I quickly went back this morning and pulled some
data between 2001 and 2004. Now my 2004 numbers, obviously,
are unaudited; the other three years are. And over the
course of those four years, Lutheran Family Services in our
family support program alone, has lost $230,000, which means
that we have subsidized a state program to the tune of over
a quarter of a million dollars, because the rates just
simply do not keep up with what we have. I would challenge
all of us, as businessmen and women, and you, to ask
yourselves whether you would ever sign a contract in your
own business, to build a b ridge or re pair a ho me, or
whatever business you have, knowing that you were going to
lose money, and that you were going to subsidize that state
contract by over a quarter of a million dollars. We were
able to continue to do family support in the y ear 2004,
because we simply decided we were going to limit the number
of supervised visitation referrals that we accepted. We
took the position that if the state were upset with that,
did not like the fact that we were limiting and really very
tightly controlling what referrals we accepted and how many
visitation cases we w ould take, that we w ould simply
terminate our contract with the s tate, that we were no
longer going to provide the services at the subsidy level
that we had been doing. So we ended the year, as you see in
o ur num b e r s  -they ' re u n a ud i t e d  - but we t h i n k w i t h t ha t k i nd
of control that we broke even. We probably had a bout a
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$4,000 positive bottom line, and the state did not pull our
contract. We simply just took control of it. We limited
the number of miles we would drive, and in the P anhandle,
where we' ve actually completely closed family support. One
of the ways in North Platte and Scottsbluff to control the
cost was t o si mply not t ake a referral outside of a
20- to 25-mile radius, and then it was easier, because it' s
just simply too costly for us to put someone on the road for
two hours to drive to see a client with no reimbursement for
that, yet I have to reimburse those staff. Contributing to
our LFS small positive bottom line in 2004 was the fact that
at LFS, we pay our family support workers a per unit rate,
keeping employee hours under the amount that would make them
eligible for benefits. That's an embarrassment, to have to
sit here and tell you, but the only way that we can make the
rates work that we are given by the state, is to not have
family support workers working a full time job. If we keep
them under the 30 hours a week, we do not have to pr ovide
benefits. But what we are doing is increasing the number of
working poor in this state. I can cite, and could have...it
was true that in the year 2002, we actually in Scottsbluff
lost family support, bilingual family support workers, which
are so difficult to find, to Burger King, because the Burger
King in Scottsbluff, Nebraska, was paying more in 2002 than
I c ould pay them to be fa mily support workers in
Scottsb l u f f . An d I t h i nk , you k n ow, f o r m e , t ha t ' s a sad
commentary to t hink that w e will pay more t o fl ip a
hamburger than we will to send someone into the home of a
family, where really we were the last resort. If family
support doesn't work, then the children are usually removed
from the home and t hey go into higher levels of care. I
don't know what's happening to th e ch ildren in the
Panhandle, since we are not delivering those family support
services. But I do know from our experiences in that
program that when you cannot provide that service, children
do go to higher levels of care. A nd as yo u' ve heard in
prior testimony, higher levels of care c ost more. It
takes...you can provide about three units or three hours of
f amil y s u ppor t t o a f am i l y i n t he i r ho me f o r t he co s t o f one
of my hours of in-office, out-patient, certified master' s
level therapy, out-patient therapy. It's three to one. So
it's a v ery cost-effective program, and I think we have to
ask ourselves why we' ve chosen to suffocate a program at the
low end of the continuum of service delivery, w hen we can
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provide more and we can keep children in their homes with
their parents. In many ways...and I want you to know that I
want to m ake this statement with no cynicism included, but
in many ways in the state of Nebraska, I believe that we' ve
adopted sort of a Wal-Mart mentality of human service
delivery. I hope none of you are connected to Wal-Mart.
But the Wal-Mart tagline is "everything for less." And when
you think about human care service delivery in the state of
Nebraska, sometimes it feels like it' s, we want everything
for less. We pay less, and are then able to recruit less
qualified employees. We as community providers add t o t he
number of working poor, and we add to the number of the kids
that are waiting for service. LB 728 proposes to form a
reimbursement advisory committee. I have to tell you, I am
usually a person who is opposed to creating more and more
committees. I just... I'm sort of committee dead sometimes.
But I s upport the c reation of t his committee and this
legislation. A fair and adequate process to create a fair
and adequate rate for the provision of services is good
business, that will strengthen the serv ice d el i v e r y
continuum in our state. LB 728 creates this process and it
enables the community and the state to work t ogether.
Partnership, we have to u nderstand, is more than just a
signed contract. True partnership has to take seriously the
gathering of information from both providers and the s tate
of Nebraska. Ra tes and requirements for contracts must be
established through this kind of partnership. We ca n no
longer simply have a rate and a program handed to us,
without anyone asking us what the cost of our reimbursement
is. I th ank you for your time, and I'd be happy to answer
any questions that you might have for me.

SENATOR JENSEN: Thank you, Ruth. Any questions from the
committee?

R UTH HENRICHS: Yo u ' r e w e lc o me .

SENATOR JENSEN: Sen a t o r Er d m an?

SENATOR ERDMAN: Just a comment, Mr. Chairman. Burger King
is closed in Scottsbluff. (Laughter)

RUTH HENRICHS: Tha t wa s 2 002 .
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SENATOR ERDMAN: It just closed.

SENATOR JENSEN: T h an k y o u , S e n a to r E r d man.

RUTH HENRICHS: That makes a Burger King and a family
s upport p r o g r am. Tha n k y o u .

SENATOR JENSEN: Yeah, both gone. How many others wish to
testify? One, two, three, four. Thank you.

LESLIE BYERS: (Exhibit 8) Go od afternoon, senators. My
name is Leslie Byers, B-y-e-r-s. I am the mother o f a
19-year-old daughter who has experienced mental illness for
over 16 years now. I'm not here to talk to you about rates
today. I 'm her e to ta lk to you ab out the y ears of
frustration my husband and I endured in getting the right
services to meet the continual needs of my daughter's mental
health, while striving to keep her in the home as often as
possib l e . On t wo o c c a s i on s my c h i l d ' s m e n ta l h ea l t h need s
required out-of-home placement, and on both occasions, her
behavior had to reach dangerous levels before she was
finally admitted for treatment. The first occasion was in
May of 1996, at which time my husband and I had finally
succumbed to the reality that we had to relinquish custody
of our child, because our private health insurance had run
out, and her needs were greater than our financial ability.
So therefore we got involved in the juvenile court and the
child welfare system. A ft er the initial evaluation by my
daughter's caseworker and guardian ad litem, they saw a very
clear and immediate need for her t o be pl aced in a
residential treatment center, because she was considered at
that time a danger to herself and others, due t o her
improperly treated mental illness. Unfortunately there was
no space available anywhere, so my daughter was returned to
our home and told we would have to wait until a bed became
avai l a b l e . We l l , 10 d a y s l a t e r a be d d i d b e c ome ava i l ab l e .
During a manic-induced rage, my daughter assaulted me and I
had to call the sheriff for help. Upon arrival at the home,
the sheriff overheard my daughter ask her brother to ki ll
me. Al l of a sudden, a bed was available. Why did it have
to get that bad before my daughter received the proper help?
This stay in the residential treatment center lasted s ix
months, and at that time, she finally did receive the right
diagnosis. She was 10 years old . And w ith proper
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diagnosis, she received the right treatment and recovered
well and was returned home. In pre paration for our
daughter's return home, my husband and I asked for in-home
family support, to aid in the transition back to the home
and to support our daughter's ability to stay in the h ome,
to help my husband and I to understand how best to support
her and help her. However, we were given only six visits by
an intensive family preservation therapist. Because our
private insurance does not pay for in-home support, we were
l ef t o n o u r o w n t o f e n d f o r o ur s e l v e s a f t e r t h e si x v i s i t s
were exhausted. Over time, without in-home and family
support, my daughter's illness progressively worsened and at
age 14, stopped taking her medications. As you can imagine,
she relapsed into the cycles of mania and depression. Wi th
it came the return of the volatile outbursts and aggressive
behavior, and in A pril of 2000, she was placed in
residential care again. This time her stay lasted
27 months. I will be the first to admit that my dau ghter
needed help, but she didn't need 27 months of residential
treatment. Our case portrays an all or nothing approach,
either out-of-home residential treatment -but on l y wh en
things get really bad -or nothing. My husband and I wanted
to be an active part of our child's treatment in order to
understand how to best help her, within the natural setting
of a l ov i ng f am i l y . My hu s b and and I ar e n ' t neg l e c t f u l , we
aren't abusive, we aren't incompetent. We simply w anted
help. I believe my daughter's treatment could have been
better served with an array of in-home and community based
services, had they been available, and the residential
treatment stay used for short-term crisis management. But
instead, Nebraska paid for 27 months of the most costly
treatment, residential treatment care, for a child wh ose
f amil y wa s w i l l i ng t o d o an y t h i n g t o ke e p h e r h ome as o f t e n
as possible. Thank you for allowing me the opportunity to
s peak wi t h y o u .

SENATOR JENSEN: Than k you , L eslie. Any questions for
Ms. Byers? Thank you for coming forward.

LESLIE BYERS: Tha n k you .

S ENATOR JENSEN: Next testifier in support? H i.

JUDY KAY: (Exhibit 9) Chairman Jensen and members of the
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Health and Human Services Committee, my name is Judy Kay,
last name spelled K-a-y, and I represent Child Saving
Institute in support of LB 728. CSI is a not-for-profit
child welfare agency in Omaha that provides a range of
services specifically focused on the welfare of children,
those who are at risk of harm, those who are suffering the
results of abuse or neglect, those who have serious mental
health issues, and those whose lives are complicated by
mental health and s ubstance abuse and o ther cul tural
complications. Many of our services are provided with the
intent to prevent harm to ou r i nnocent citizens, or to
address problems at the earliest possible moment before they
become more complicated and require more extensive and more
expensive i nt e r v e n t i o n . And I wi sh I co u l d s ay t od ay t ha t
M rs. Byers' story is unique and uncommon, but in th e
20 year s t h a t I ' ve  -20-plus years that I' ve been at Child
Saving Institute and in this field -I ' ve hear d he r st or y f a r
too often. And I think that's why it's important for us to
sufficiently fund community based services. The purpose of
community based services is to act as a preventive measure,
preventing the placement of children and youth in more
restrictive levels of ca re, and preventing the need for
children and youth to become wards of the state, as another
that I know that's coming before this committee discusses,
to cover the cost of c are. Instead, community based
services provide mental health services and supportive care,
either in families' homes or as close to families as
possible. Unfortunately there is a s ignificant disparity
between the cost of delivering community based services and
the rate paid for those services. This di sparity in
reimbursement results in agencies sometimes having to take
desperate measures to maintain contracted services, measures
such as increasing staff caseloads so that they are beyond
best practice accreditation standards, limiting wages and
benefits to staff resulting in high turnover rates that can
negatively impact the quality of care, or in some cases,
m aking the decision to close down a valuable service as a
result of a sizeable deficit. Ultimately, the lack of
quality community based services for kids results in
children and youth not being able to utilize preventive or
early intervention services in a timely manner, problems
worsening before treatment is finally provided, as you' ve
just heard, and the need for higher levels of care th at
might not have been necessary, if the issues had been
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addressed in a t imely manner. Chi ld S aving Institute
provides emergency shelter care as a tr uly short-term
emergency service, a service that assures children's safety
while more permanent care, hopefully safe care in their
family home, is obtained. The rate for shelter care has not
been altered in five years. In 2004, the average cost per
day for care in CSI shelters was $118. Daily reimbursement
from the department was $107.50. T hat's a di fference of
over $127,000 that needed to be subsidized by our agency,
just to cover those costs. And we are not an agency that' s
spendthrift. We ' re very cost efficient and cost careful.
In fact, the hourly wage for the staff that provide care in
our shelters is $9.21. In essence, those people could make
more by working at Burger King. CSI must make up t he
difference in that true cost of care for every single child
or youth, and every single day of care. In som e c ases,
reimbursement is so inadequate that large deficits result in
the closing of services, such as the case with regard to a
s hel te r t h a t C S I o p e ned i n N e b r a ska C i t y a l i t t l e o ve r f i v e
years ago. Much lower utilization than was projected by the
Department of Health and Human Services, combined with
insufficient reimbursement, resulted in a deficit that was
so large that the shelter had to be closed, the building
sold, and the c ommunity left without th at resource.
Intensive family preservation services, also provided by
CSI, are child and family centered, with the intent to keep
children with their families, and to address those serious
issues that threaten disruption of the children from the
family. Both mental health and supportive services are
provided in home, and in a very intense manner for a s hort
time period. And families are involved in all aspects of
planning and providing that care. B ecause of the state' s
insufficient reimbursement rates, CSI's intensive family
preservation teams have had to carry caseloads that are
above those defined by IFP, Intensive Family Preservation
models or approved by our accrediting body, the Council on
Accreditation. With a more adequate rate of reimbursement,
families should be provided with better care and caseloads
would be within best practice standards. The reason that we
at CSI believe that LB 728 is important is because a greater
level of participation and input in rate setting between the
Department of Health and Human Services and the providers of
service wi l l ens ure that sufficient rates a re being
established to meet the needs of ou r ch ildren. W ith out
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sufficient rates, providers will continue to be handicapped
in assisting the department in meeting the standards that
were established by the Child and Family Services Review,
which Nebraska failed significantly two years ago. We
believe that the systems established by L B 728 are an
important step in the right direction. They will help to
make certain that community based services are maintained
f or f ami l i es l i ke Mr s . Bye r s ' daug h t e r , p r ov i de r s a r e
sufficiently reimbursed, kids are able to get better, and
hopefully, Nebraska will be ab le to pass the fe deral
standards at its next review, and maintain a strong level of
federal funding for Nebraska's kids. Thank you.

SENATOR JENSEN: Thank you, Judy. Any questions of Ms. Kay?
I don't see any. Thank you for y our testimony. N ext
testifier, please? Is t here anyone who wishes to testify
afte r . . . I ' m go i n g t o a s k a g a i n , pl e a s e h o l d t he t est i m o ny
to about three minutes. We' ve got three other bills besides
t hi s o n e a h ead o f u s .

TOM McBRIDE: (Exh i b i t 10 ) Sen at or J ense n , com mi t te e
members, I'd like to thank Senator Stuthman for introducing
L B 728 . My n ame i s Tom McBr i de , M - c - B - r- i - d - e . I ' m t he
executive director at Epworth Village. I thin k it' s
important, as w e look a t LB 728, to identify some of the
children that we' re talking about within the various
programs. I don't want to supply redundant testimony, but
j ust t o g i v e y o u a sn a p shot o f so me o f t he ki d s . At Epw o r t h
V illage, the average age of children in care right now i s
just over 13 years old. At the res idential treatment
center , w h i c h i s o ne o f t he h i g her l e ve l s of ca r e , ou r
average length of s tay there for children is 5.5 months.
And it has been lower thar. that; however, there have been
increases in that over the past couple of years. It was
4.4, then 4.8, due to the acuity of the children that we' re
seeing, and the inability to move to another level of care,
due to unavailability. These children present with Access I
diagnosis. In our population, 27 percent are oppositional
defiant, 20 percent pos t-traumatic stress dis order,
14 percent depression, 16 ADHD, and the list goes on and on,
bipolar, psychotic. We have several children right now, of
the older kids, that have been d iagnosed as pa ranoid
schizophrenics. In 2000, just doing a quick snapshot today,
looking at some of our reports, we had 14 direct assaults on
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staff by children. Two of these required staff getting
stitches, one has required staff receiving on going physical
therapy, and one resulted in a concussion. Just wanted to
demonstrate the people that are working there, and the
chi l d r e n t h ey ' re wor ki ng wi t h so m et i m es a re ve r y d i f f i c u l t
children. But, you know, they are g reat kids in and of
themselves. Now when we started providing services in this
form back in, I believe it was, 1994, ' 95, we p r ov i d e d day
treatment services as well, and it was half-day treatment
and full time day treatment. As we got into that process,
we wer e no t i f i ed t h at t he r e w o u l d n o l on ge r b e a f u l l - da y
day treatment program, and that that was reduced to half day
only, which also decreased the rate in h a lf. June 1st
of 2002, actually on April 22nd, all providers received a
c opy o f t h i s l e t t e r f r om V a l u e O p t i o n s , wh o wa s t hen t he
managed care organization for the state Medicaid program,
that indicated that their intent was t o pay less t o
providers as children were in c are a t the residential
treatment. After 90 days the rate would be stepped down,
after 180 days the rate would step down, after 270 it would
s tep down, an d a n y t h i n g b e y ond 2 7 1 - 271 d a ys i t wou l d b e
reduced even further. Lo oking at 2004, this reduction in
rate has, for our purposes, impacted us to almost $44,000
loss in r evenue. At the sa m e time, even though those
children are, you know, they' re beyond the 90 days and t he
rate steps down, their acuity may not step down, staffing
levels don't step down, and requirements of, you know...any
of the requirements through chapter 32 or licensing or
whatever, don't step down. Our children don't languish in
care, except when there's possibly no place to move them.
And in 2004, another quick snapshot was that we had t hree
t hat wa i t ed t wo we e ks f i nd i ng som e p l a c e t o go t o , f i v e
waited 30 days, one waited 45 days, and one w aited over
6 0 days . We ar e cu r r en t l y at cap ac i t y i n a l l o f o ur
programs. We have 14 treatment group home referrals sitting
on the desk, we have 28 treatment group home beds-they ' re
al l f ul l . We hav e f i v e ap p r o ved on ou r wa i t i ng l i s t , a nd
some of our residential treatment center youngsters were
ready to step down, but we don't any place to move them, and
it looks like the s oonest probability is g oing to be
30 days. Ther e will b e some p eople that argue that
p rov i d er s ma ke a l ot o f mon ey , a n d i f yo u l ook on l y at t he
FA20 that is reported at the end of the year, that d oesn' t
really give you an appropriate picture. We have to add in
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all grants, gifts, donations, but we don't get to add in all
the associated costs that go along with that. I did some
looking re a l qu i ck l y o n t he I n t e r ne t t oda y , and I f o und
three different job openings for...one is a Youth Care
S pecialist II at the Hastings Re gional Ce nter, same
definitions, same requirements as staff that work in our
residential treatment centers. The ir b eginning rate is
$23,316 a y ear . Our b eginning rate is $21,694.
Additionally, for a Protection and Safety Trainee Worker,
starting at 82,141 a month equates out to about $25,692 a
year, an d once aga in , we ' re ba ck a t $21 , 69 4 . Ther e ' s an
announcement for a Licensed Mental Health Practitioner or a
provisional that begins at $34,000...almost $34,300 a year.
We have eight therapists at work. W e have one therapist
that has over seven years' experience in specialized
training that makes more money than that; the closest other
one i s f u l l y l i cen s ed , b een w i t h us t wo- a n d - a - h a l f y ear s ,
and makes about $800 less than that. I did some - jus t r e a l
quick -comparisons over, you know, looking at some of the
costs, and there's a quick fact sheet on the back of this,
that during this same time in 2004 to now, our salary costs
i ncreased 13 p e r c e n t  -excuse me. Our self-insured, and we
h ave a self-insured healthcare plan, which allows us t o
provide a good benefit package and realize some savings if
we have a good, healthy staff throughout the course of the
year, t h at's increased 22 percent. Our energy costs
increased 26 percent, workmen's comp increased 63 percent,
our food costs increased 21 percent, and it costs 24 percent
more to give a you ng m an a haircut today than it did
in 2000. Addi tional increases-gasol in e has gone up
22 percent, milk 28 percent, ap ples 28 percent, and
hamburger has gone up 32 percent. I real ly believe that
L B 728, as i t ' s i nt r o du c ed , w o u l d a l l ow p r o v i d e r s t o w o r k
with the state in developing a vehicle to address cost of
care and appr op r i a te reimbursement acr oss any
administration. Together, then, we can continue not only
the quality of service, but also be able to address issues
of capacity for the needed services. I t's in all our
interests and intent to make sure that Nebraska is the good
l i f e f or eve r yb o d y. A nd I wou l d o f f e r my wr i t t e n t e st i mo n y
and be available for any questions.

SENATOR JEN SEN: Thank yo u, Tom. Any questions
Mr. McBride? Thank you for coming forward.

of
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TOM McBRIDE: Thanks.

SENATOR J ENSEN:
testimony?

MARY STEINER: (E x h i b it 1 1) O k ay , I ' v e e d i t e d i t dow n. Th e
unabridged version is in print, to keep this moving. Good
afternoon, Senator Jensen and members of the H ealth and
Human Ser vices Committee. M y name is Mary St einer,
S-t-e-i-n-e-r. I'm the interim Medicaid director for t he
Department of Health and Human Services Finance and Support.
I ' m h ere today to t estify in opposition to LB 728. Th e
Health and Human Services System continues to work under the
guidance of last year's LB 1083, which increases community
based services across the state, resulting in an array of
appropriate services closer to the person's home community,
support systems, family and friends. We are working closely
with the six behavioral health regions as they work with
providers across the state, on plans to develop and
implement these important services. LB 1 083 has created
opportunities for community and provider input, along with a
legislative oversight commission. This bill, LB 728, does
not mention service availability as a goal. LB 728 seeks to
establish a s econd advisory panel to the Health and Human
Services System that would provide input to the system for
rate setting. The adv i so r y pan e l wi l l t ake i n t o
consideration items that make up the c ost component of
services. HHS programs already have rate setting processes
i n p l a ce ; s p e c i f i ca l l y , i n 1 99 7 , t he Of f i ce o f Behav i o r a l
Health contracted with a co nsultant who developed a cost
model method for determining the rates paid for se rvices.
The model includes the cost of staff, we originally used
state rates of pay, cost of space, and so on. Orig inally
the estimates of these costs were based on provider input.
Changes to the rates since the original r at es were
established were the result of legislative changes and not
changes in the estimated costs. In the ar e a of child
p rotec t i v e services, the dep artment and providers
collaborated in October 1997 to establish standard contracts
that went into effect July 1, 1998. Collaboration in making
revisions to the standard contracts was done in 2 000
and 2001. Being m indful of the competing priorities for
time and resources for department staff a s well as

O pposit i o nAnyone e l s e i n suppo rt ?
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providers, an abbreviated revision process for contracts
began Ju l y 1 , 200 2 . Cu r r en t l y , p r ov i de r s i de nt i f y any
critical issues that they have with the pro grammatic
language. The Me dicaid in-patient psychiatric hospital
rates are computed as the median of the hospitals' operating
cost of providing psychiatric care by the facility. T he
rate is calculated as a set amount per day. Practitioners
are paid on a s pecified fee schedule and receive rate
increases as all owed or de signated by a ppropriation.
Managed care rates are included in the contracts between
Magellan and the providers. The Medicaid program would need
to o bt a i n aut h or i za t i on and appr ov a l f r om t he f ede r a l
Centers for Medicare and Medicaid to delegate rate setting
to an entity separate from the state Medicaid program. For
institutional rate sett ing purposes, the federa l
requirements contain limitations such as upper payment
limits. These rates may not be a menable to ne gotiation.
The Medicaid Advisory Committee is charged with many of the
same responsibilities as those identified in LB 72 8,
including providing input on rates. The process advocated
for in LB 728 would invite providers to determine their rate
reimbursements based on costs. Currently, cost is only one
of the criteria used to set rates, in addition to important
parameters such as available funding. Therefore, if that is
the approach proposed by the b ill, it is a substantial
policy and financial change for the state of Nebraska. As I
have mentioned, we currently work closely with a number of
advisory groups on issues, including payments, such as the
L B 1083 Ov er si g ht Com m i s s i on , ad v i so ry c om mi t t e e s f o r
p roblem gambl i ng , a d d i c t i o n s e r v i c e s a n d menta l h e a l t h , and
the Medicaid Advisory Committee. We also work directly with
groups of providers in t he child welfare area, and will
continue to do so. I'd be happy to answer any questions.

SENATOR JENSEN: Th ank you , Mar y . Any
Ms. Steiner? Thank you for your testimony.

MARY STEINER: They let me off easy.

SENATOR JENSEN: Anyone else with to testify in opposition?

quest i on s f o r

Neutr a l ?

J . ROCK JOHNSON: My n ame is J . Rock , J .
J -o-h - n - s - o - n . Tha nk you , Se n a t o r J e n s en ,

R ock Joh n s on ,
and members o f
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the committee. I 'm pr oviding testimony in a neutral
capacity for the purpose of information. I notice that this
proposal to create the Provider Reimbursement Advisory
Committee does not contemplate the inclusion of any past or
present service recipients, particularly former wards of the
state or representatives of service recipients or advocates.
T hank you .

SENATOR JENSEN: Than k you, J. Rock. An y questions for
Ms. Johnson? Thank you for coming forward. Anyone else in
a neutral position? Senator Stuthman, do you wish to close?

S ENATOR STUTHMAN: Tha nk y ou , Se n a t o r J e n s en . You have
heard the testimony given here, and I w ant t o thank all
those that did testify today. I would just hope that the
committee would consider all o f the testimony, and
hopefully, that we can move this bill out of committee,so
t hank you v e r y much .

SENATOR JENSEN: Than k you, Senator Stuthman. Any
questions? I don 't see any. (See also Exhibit 12) That
will close the h earing on L B 728. LB 606, Senator
Thompson's b i l l ?

LB 606

SENATOR THOMPSON: (Exhibit 1) Thank you, Senator Jensen. I
k now y ou ' ve had a l ong day , and yo u ' r e g o i n g t o h a v e a
longer one, so let me trim my testimony to 10 percent, and
just say, this bill does three things. It creates the
Children's Behavioral Health Management Team, which i s a
state-level oversight of the system. At the local level it
creates a health team in the regions, and it also creates
within Nebraska law what 14 other states have done, and that
is not require parents to give up custody of their children
to get services. There are a lot of people who want to talk
about t h i s . I ' m j us t go i n g t o g i ve y o u my o ve rv i ew as a
s enator , o f w h y I t h i nk i t ' s i mp o r t a n t t ha t w e m ove f o r w a r d .
We...and Senator Jensen, you' ve led a great reform effort in
the state on behavioral health. Th is is a piece that I
think fits well and is the next step to being able to get to
the children's health services and the tremendous need that
is out there. T he fiscal note on this one is a gagger, no
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doubt about it, and I' ve given you an a mendment which I
think would help u s g e t to the actual costs of what this
could do. And you' re going to hear from people who w i ll
talk to you about ways to save money in the system by having
a better way of managing the kids that have these very, very
serious disorders that is money saving. But what I would
suggest to do is to at least get the backbone of the system
put together, which is recommended here, and which, quite
frankly, is taken from a grant that the department already
has received for d oing this. The federal government is
encouraging the states to do this. And the third section,
what the amendment suggests is t hat t his team t hat' s
c rea t e d  -the f i r st act i o n wo u ld b e t o r ev i ew h o w t he o t her
states have accomplished it . I have a cop y of North
Dakota's form that's here on the back of your handout, but I
think what they can do is look at that, the ways that other
states have accomplished it, what the costs are, and bring
b ack t o t he L e g is l a t u r e i n f o r ma t i o n o n how t h i s cou l d be
implemented. Clearly, we don't have room this year to be
able to do this in the budget at this level. But I think it
does po i n t ou t t he way s t ha t , f r om a pu b l i c po l i cy
perspective, you pay it here, you pay it there. And what we
need to be looking at is what is the most effective way to
be able to help these kids, help their families, but also,
as legislators, help us develop a system that's effective,
that has the elements...this afternoon while I was waiting,
I w as rea ding an a rticle-and I thought of S enator
Erdman -on Medicaid reform that was from March of last year
in the state legislature review, maybe you give copies out,
but some of the elements of that, well, what do yo u do
that's preventative, what do you do that gets to the chronic
disease elements which this does, the most seriously ill,
what do you d o to ac cess your federal funds most
effectively? I thi n k al l o f those elements of Medicaid
reform fit within this bill. And with that, I wo uld tell
you I w ill waive closing and chat with you afterwards if
there are other issues. B u t I'd be happy to an swer any
questions that you may have.

SENATOR JENSEN: Than k you, Senator Thompson. Se nator
Erdman?

SENATOR ERDMAN: Just a comment. Senator Thompson, you may
b e a w ar e o f t h i s , b ut I f ou nd t he g r i nc h i n t he ha l l w a y a n d
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he shared this information with me.

SENATOR THOMPSON: You found what?

SENATOR ERDMAN: The grinch. By year 2013, the growth in
TEOSA and Medicaid only will surpass any future revenues
that the state has.

SENATOR THOMPSON: Oh , wel l, I sit on the Appropriations
Committee, and I'm aware of the trend lines there.

SENATOR ERDMAN: Well, you have to be car eful about t he
information we share, because it scares other people.

SENATOR THOMPSON: No , that is absolutely true, but I can
also tell you I have a family member who has serious mental
illness. Senator Jensen and I have talked about this, and
I ' ve watched this from childhood on, and if we can do th e
things that could happen and prevent people who are going to
be in our adult mental health system for a very, very long
period of time, by being able to address and help people
manage their mental illness, starting with identification at
an early age, I think we can do a lot to not have the cycle
that continues to repeat on the adult side. And we...these
kids are somewhere. I mean, they have serious mental health
disorders; they' re somewhere. And without having a way for
their families to get treatment without relinquishing their
custody is also implying that we don't know how to do this
with families. And we know from the latest research that we
have -and at least my last eig ht years in the
L egis l a t u r e  -that we n eed to work with families. We need
to...kids go home to somewhere, or t hey don't go ho me at
all. Whe n they become our ward, we are the parent. There
are things that we can do better and is a better use of our
money. And we need to get to the front end of the system,
as well as just the back end.

SENATOR ERDMAN: I agree. We can't afford to do nothing.

SENATOR THOMPSON: Yes, absolutely. Thank you very much.

SENATOR JENSEN: Thank you, Senator Thompson. You p robably
remember, I i ntroduced a bill similar to this a couple of
y ears ago .
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SENATOR THOMPSON: I didn 't know that. I sh ould have
mentioned that.

SENATOR JENSEN: No, but the fiscal note continues to grow,
even from when I introduced mine, which was about- I d on ' t
know -we were about $14 million or something like that. But
there's really something wrong with the system where you
have to divorce your kids in order to get treatment for
t hem. How w e d o t ha t , I d on ' t know. I ' l l be g l ad t o
certainly look at this and see i f t his is a way, or
w hatever .

SENATOR THOMPSON: Sure. And I appreciate that, and a lso
the bill provides that...it isn't like that you can sign up
if you' ve got an issue. There has to be a financial need;
you have to exhaust your other resources; Medicaid is the
payer of last resort under the waiver, so I mean, we w ould
certainly take it th rough the steps, but it is very, very
s ad when t h i s h a p p ens .

SENATOR JENSEN: Senator Howard had a question.

SENATOR HOWARD: Well, I understand the bill and I think
it's overdue. Just a technical point. I t isn't really
relinquishment. The child is placed in the custody of...in
the co u r t c us t ody .

SENATOR THOMPSON: Right. I'm sorry. It wasn' t...I'm using
the wrong l a n guage.

SENATOR HOWARD: I t i sn ' t a r el i nqu i s h ment o r a t er m in a t i on .
So i t m i g h t b e g o o d t o . . .

SENATOR THOMPSON: Yes, I app reciate that. It's not a
t erminat i on , a n d I k i nd o f m ix e d my l a n guage up , b e cause I ' m
not from the system. It is a custody issue. Thank you.

SENATOR JENSEN: Okay, thank you. I d on't see any other
q uest i o n s .

SENATOR THOMPSON: Thank you.

SENATOR JENSEN: May I see a show of hands of how many wish
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to testify on this? Okay. I 'm really going to ask that you
hold your testimony very short. I know the stories behind
this are...entail a lot of years, usually, but if you would
just bear with us. I'm afraid I'm going to lose some
committee members -one r i g h t no w -and others, if we go real
late into the evening. So please hold your testimony short,
tell it as q uickly as you can, and we' ll go from there.
First testifier, please? I do have letters of support from
The Nebraska Psychological Association (Exhibit 2), the
Nebraska Association of B ehavioral Health Organizations
(Exhibit 3), an d the Nebraska Medical Association.
(Exhibi t 4 )

KATHY GAST: (Ex h i b i t 5) I pr omi se t o b e b r i ef , Se nat o r .
My name is K athleen Koley Gast; last name is spelled
G-a-s-t. I represent the Nebraska Nurses Association and
myself, and I want to thank you for the opportunity to speak
with yo u t o d ay . I ' m a p sy c h i a t r i c nu r s e , a n d a s I sa i d , I ' m
a member of the Nebraska Nurses Association, the Nebraska
Psychiatric Nurses Association, and I wo rked at Richard
Young for 19 years until it closed. During that time I
w orked on the child and adolescent unit. I now work as a
psychiatric nurse and staff trainer at the Nebraska Medical
Center, and I do community healthcare m arketing for
Methodist Home Health and Hospice. I'm here today to give
my support for LB 606 and encourage you to pass this
legi s l a t i o n. I n my 1 9 ye a r s wi t h ch i l d r e n a t Ri c ha rd Y o ung,
I witnessed the frustration and the anguish of parents when
they felt forced to turn their children over to the custody
of the state in order to get mental health treatment for
these children. Many were forced to do this after they had
maxed o ut thei r mental healthcare benefits on t heir
insurance policies and simply could not pay out of p ocket
for costly and lengthy mental health treatment. These
parents we re f e ar f u l o f d o i n g t hi s , bec a u se t h e y w e re g i v i ng
up the right to make healthcare decisions on behalf of their
children. They placed the welfare of their children in the
hands of busy caseworkers. Pa rents did not always agree
with the decisions which were made regarding their children,
be it decisions on medication, doctors' treatment plans,
care facilities or placement. It was and is a very
frustrating and scary experience for parents and their
children in need. Once the children were turned over to the
custody of the state, the p arents were n o lo nger the
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decision makers; they may have had input or may not. As
stated in LB 606, this bill will help to preserve the
sanctity of the family unit and will prevent families whose
c hi l d re n ha ve ser i o u s em o t i o na l d i so r d e r s f r o m hav in g t o
relinquish custody of their children to the state to access
behavioral health services. I t will also allow parents to
be involved in all aspects of the d elivery of services.
This bill will also prevent the trauma of a child being
unnecessarily removed from care in his own home. S enators,
this bill has been a long time in coming. It is time to
return to the parents this most important decision making
power. It is the best thing for these children, best for
their families, and best for our society. I hope you will
turn this legislation into law. Thank you.

SENATOR JENSEN: Thank you, Ms. Gast. An y questions? I
don' t s e e a ny . Tha n k y ou ve ry much.

LINDA JENSEN: (Exh ibit 6) Lind a Jensen, J-e-n-s-e-n,
representing the Nebraska Nurses Association. I ' ll skip
most of my testimony and just say that I have a friend who I
taught in a f amily-to-family class this last semester.
She's a nurse. He r daughter was 18 at this time, but had
been placed in custody with the state three years before
that, so that she could get ca re. She 'd been in over
18 different placements during those three years. I'm sure
you' ve heard these stories before, but this girl is still
very, very disturbed, but now had turned 18, s o ha d com e
back home to he r m om, and just a tough, tough situation.
And I can't imagine moving 18 times in th ree years, how
disturbed anyone would be . So this h a s no t b een an
s uccessful way to take care of this problem, so if we ca n
think about a change, it certainly would help. Thank you.

SENATOR JENSEN: Than k you, L inda. I didn 't see any
questions. Next testifier in support, please?

LESLIE BYERS: (Exhibit 9) Go od afternoon, senators. My
name is L eslie Byers. As I mentioned earlier, I have a
19-year-old daughter who has suffered with mental illness
for many years. We now know that her illness began to
manifest during her toddler years. As early as age three,
my daughter's mood swings became severe enough that my
husband and I sought guidance from a ch ild psychologist,
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only to be t old we were overreacting. At age four my
daughter had been expelled from a day care and a preschool.
As she entered grade school she experienced n u merous
suspensions every year, due to her behavior outbursts and
finally, at age seven, her behavior problems became severe
enough that they caught the attention of the professionals
and we began receiving help through the special education
and th e m ental health systems. My dau ghter's first
in-patient hospitalization came at age nine. Then f o r a
period of seven months, from October '95 through March
of '96 she was hospitalized five times. A t that point we
had exhausted our private health insurance. Therefore, the
only course of action available during a psychiatric crisis
was to call the police to t ransport my daughter to the
emergency room of the l ocal hospital, where she was
i mmediate l y g i ve n a sh ot of Tho r a zi n e, b as i ca l l y a
tranquilizer that would, in effect, render her semiconscious
for the remainder of the evening. And then we would drag
her out to the car and take her back home, where she would
be lethargic the next day, without any comment of the
previous night's events. And we would pray to God that we
would make it through another day. This was occurring four
to five times a week. Without any access to needed mental
health treatment, my husband and I be gan to s earch for
whatever means we c ould find. B ut everywhere we turned,
including our daughter's doctors, we were told that the only
option left was state support. But as you well know, that
comes at a high price, the price of relinquishing custody of
your child to the state. M y husband and I agonized over
this decision for several months, seeking any other avenue
we could turn to before succumbing to the reality that we
had no ot her choice. Our daughter needed i ntens i v e
treatment that our insurance wouldn't provide, and we didn' t
want her to end up in jail or worse, dead. So we placed our
little girl into the hands of the state and prayed to God
t hat t h i n g s w o u l d t u rn o ut r i g ht . At t h e t i me , my hu sb a n d
and I t houg h t we we r e h e lp i n g ou r c hi l d by t h i s de ci si on ,
but we quickly learned that our capacity to a dvocate on
behalf of our da ughter was severely limited. However, as
difficult as this decision was on my husband and I, I can' t
imagine...I was not p repared to h ave t o ex plain to my
10-year-old daughter why we did what we did when she a sked
me, w h y d i d yo u g i v e m e a way ? Th i s i sn ' t a de ci si on t ha t
just affects the parents. Children feel that devastation,
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that separation, and I ca n't imagine the agony she went
through, wondering why we gave her away. No parent or child
should have to e xperience the devastating impact of this
decision. I beg yo u r c onsideration in realizing how
potentially harmful, on an already vulnerable situation, the
issue of custody relinquishment is to children and families.
And I thank you for your support.

SENATOR JENSEN: Thank you, Leslie. Any questions? Thank
you for coming forward.

LESLIE BYERS: Th a n k y o u .

KATHY DUNNING: ( Ex h i b i t 7 ) Good af t e r n o on . My name i s
Kathy Dunning, that's D-u-n-n-i-n-g, and I'd like to point
out, before I read this, that this bill is not just about
parents relinquishing custody in order to get the services
they need, it is also about setting up a system of care that
prevents c h i l dr e n f r o m h a v i n g t o g o t o h i g her l eve l s of
services, wherefore parents would not h ave to make that
difficult decision. I have a profound empathy for families
who are forced to r elinquish custody to receive medical
services for their children. Ou r f amily was b lessed to
receive wraparound services so we did not have to do so.
Wraparound services reflect the same system of care
principles you' re being asked to consider in LB 606, family
and child centered, comprehensive, promoting prevention and
strength based. In wra paround, a team identifies family
strengths and then brainstorms options unique to t hat
child's strengths and cultures, to help him or her succeed
in the home. No t o nly does this support families and
communities, it is m uch less expensive than paying for
out-of-home placement. Parents do not want themselves or
the state to place their child in a residential treatment
center, if a supportive home based alternative is available.
I also coordinate Families First and Foremost fa mily
resource center, where families such as myself help families
of youth with mental and behavioral health issues locate the
services and supports available in our community. We' ve
received several calls from parents who have been told they
must make their child a state ward in order to get medical
help. Insurance has run out, and they do not qualify for
Medicaid, as you' ve heard from other people. Some of those
parents spoke of debts of S25,000 and $40,000 and more that
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could have been avoided. Just last week I received two such
calls. One call was from a mother whose daughter had been a
ward of the state. Now that her child was back in her care,
she says she doesn't ever want to go there again, because
she lost her authority regarding choice of t herapist,
school, type o f treatment, et cetera. Her daughter is
diagnosed with schizophrenia. She needed to hospitalize her
that day and would do so, not knowing where the money would
come from. There are studies that show best practice
models, in which persons with schizophrenia can go two to
three times longer between hospitalizations. That is the
type of creative intervention a system of care team m ight
pursue. It's m ore beneficial to the child and family and
less costly for everyone. Many parents would not have had
to relinquish custody if two of this bill's proposals had
been available to them -first, a supportive system of care
which coord'nates professionals and families coming together
to create unique, strength based plans for children to
develop behavioral and mental wellness, plans that strive to
develop creative alternatives to expensive hospitalizations
or out-of-home treatment, and secondly, if they had had a
way for parents to ensure that their child can receive
necessary medical treatment without relinquishing custody.
And with these systems of care, supports I'm talking about,
if they were in place, parents will be less likely often to
seek costly, residential services. No parent should have to
give up their God-given right to be a parent, just because
they wan t the i r chi ld t o re ceive necessary medical
treatment. Please vote in favor of this bill, and I have a
P.S. Ne wer e talking about getting into the adult mental
health system -my son went through this years ago. He ' s
20 years old now. He got this type of wraparound services.
People said we would probably have to house him the rest of
our lives; that's how se vere they thought he was. H e ' s
20 years old now. He's been a plumber's apprentice for a
y ear-and - a - h a l f . He wor k s 40 ho u r s a we ek ; he ' s a t ax
p aying citizen, and I don't believe he will ever be in th e
adult mental health system, because of t hese types of
s upports . Th a n k y o u .

S ENATOR JENSEN: Thank you, Kathy. Any questions? Good t o
hear t h a t .

KATHY DUNNING: T ha n k y ou .
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SENATOR JENSEN: Next testifier, please?

LISA BLUNT: (Exhibit 8) Chairman Jensen and members of the
Health and Human Services Committee, my name is Lisa Blunt,
that's B-l-u-n-t, and I am here on behalf of C hild Saving
I ns t i t u t e i n supp o r t o f LB 60 6 . As y ou h ea r d t est i m ony o n
behalf of LB 728, Child Saving Institute is a nonprofit
child welfare agency with roots in the Omaha community
dat ing t o 189 2 . We cur r en t l y hav e sev er a l pr og r am s t ha t
address the behavioral health needs of children and families
i n t he Om ah a co mmuni ty , i nc l u d i n g an i n t en si v e f ami l y
preservation program and other community and home based
therapy and support services. We support LB 606 because we
believe that no family should be forced to ever relinquish
custody of a child in order to meet a child's behavioral
health needs. And as a treatment provider, I can assure you
that that is exactly how it feels to the child and t o the
family. It feels like an abandonment, and the emotional
repercussions of the child's perception of abandonment can
significantly undermine the benefits of treatment and cause
irreparable damage to the lifelong ability to form and
s ustain healthy relationships. We als o k now that an
emphasis on prevention, early identification, and ea rly
intervention results in more positive treatment outcomes,
and is also more cost effective, oftentimes eliminating the
need for future out-of-home placements. And of course, the
availability of comprehensive, community based services in
the least restrictive setting possible constitutes best
practice in the behavioral health field. Chil d S aving
I nstitute's mi ssion supports doing what i s best f o r
children, and to this end, we are happy to collaborate with
other providers and provide input to the behavioral health
m anagement team. We believe that for this endeavor to b e
successfu l , a l l p a r t i e s mus t ex er ci se c r ea t i v i t y i n
identifying and providing strength based, cost e fficient
services to children and families, in order to preserve the
f amil y u n i t wh e n ever p o s s i b l e . An d I wou l d l i k e t o t h ank
you all for your commitment to serving the best interests of
Nebraska ' s ch i l d r en .

SENATOR JENSEN: Thank you, Kathy (sic) . Any questions for
Ms. B l u n t ?
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B RAD SHER: (E xhibit 10) Senator Jensen, members of t he
committee, my name is Brad Sher, S-h-e-r. I'm here today in
support of LB 606. Our greatest frustration at BryanLGH is
that as the last standing provider of in-patient mental
health services for children in southeast Nebraska, is how
we treat our kids. And something needs to be done. I t old
you earlier my example of the two cases that we' ve got going
on, where we' re wasting $50,000, and I know there's a big
fiscal note with this, but we need to l ook a t potential
efficiencies in the system, as well. And Senator Jensen,
you' ve been to our place, you' ve met our staff who have
dealt with it. A nd it's cases like this and when it deals
with the kids, that their greatest frustration with the
system is how it just doesn't work. And I know you' ve tried
to, you' re tackling the adult side. I would just encourage
you and the rest of the committee to try and do s omething
and tackle what's going on with the kids. Thank you very
much.

SENATOR JENSEN: Thank you, Mr. Sher. Any questions? Thank
y ou fo r a p pear i n g .

B RAD SHER: O k a y.

BRENDA FLETCHER: (Exhibit 11) Senator Jensen and members
of the Health and Human Services Committee, my name is
Brenda Fletcher, that's F-l-e-t-c-h-e-r, and I serve as a
y outh coo r d i n a t o r f o r Fami l i e s CARE , wh i ch is a family
advocacy organization which serves 22 counties in central
Nebraska. But mor e i mportantly, I am a parent of three
c hi l d r en , t w o o f w h i c h h av e b een d i a g nosed wi t h be ha v i o r a l
health issues, and I appreciate this opportunity to testify
with you regarding LB 606. My eldest child, who y ou' re
g oing t o me et sh o r t l y , Br a n d on , h a s s p en t mos t o f h i s l i f e
in turmoil. Beginning from the day of his birth there were
constant tantrums, angry outbursts, and rages. He seemed
incapable of dealing with the outside world. By the time he
entered school, I was grateful to have someone finally else
to deal with him, but like me, teachers were unable to
understand what was causing Brandon's difficulties. In the
following years, there were many diagnoses, treatments, and
medicat i o n s , t o no av a i l . At o nl y ag e 1 2, Br a n don made h i s
first suic ide attempt and his first of many
hospitalizations. After returning home from the hospital,
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his depressions deepened, and his behaviors at home and
school got worse. T he cost of his treatments skyrocketed.
Soon afterward, we learned that although my husband had not
switched his job, his employer had switched insurance
companies and through no fault of his own or ours, we found
that our new in surance company had ve ry limited mental
health coverage and would pay for very little of Brandon's
ongoing treatment. We had sought help everywhere. We tried
to apply for Medicaid but were turned away and told we were
not eligible. We applied for SSI benefits for our child,
but we were told the symptoms were not severe enough and
denied benefits. We continued to fight for him on appeal.
In the meantime, Brandon's bills were skyrocketing and
stockpiling, and he continued to have problems at home and
at school. This is when the school suggested that Brandon
be placed into a foster or a group home. They ind icated
t hat i f we wo u l d do t h i s , our f i n an c i a l w o rr i e s w o u l d b e
over, if we would just relinquish custody of Brandon to the
state. After d ays of agony, we decided no matter at what
cost, we would keep our son at home. We knew the best place
for Brandon to get better was with the people who loved and
cared about him the most. This is a decision we have never
regretted, but few parents in the s ame situation could
a ffo r d . In t he f ol l owi ng mon t h s, Br an d on ne ar l y
impoverished us. H is treatment cost our family tens of
thousands of dollars and nearly destroyed our family.
Although it was hard at times, we continued to stick by him
and s upport him, and after 39 months of appeals, we
eventually won Brandon's SSI claim, and he became Medicaid
eligible. Sti ll today, seven years later, we continue to
pay his back medical bills. Despite it all, we feel we are
the lucky ones. When Brandon became Medicaid eligible under
SSI, we were able to access community based services and
support, many of those wraparound services you just heard
about. Today he still continues to struggle with his mental
health challenges, but has remained at home near his family
and supports. This May he will graduate from high school
and soon will be attending community college on scholarship.
I serve as a youth coordinator for Families CARE, a support,
education, and advocacy organization for parents of children
with emotional behavior challenges. A s part of my job at
Families CARE, I' ve had the opportunity to work with many
families who have had to relinquish custody of their
children to the state of Nebraska. I' ve heard their heart



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
F ebruary 1 1 , 2 00 5
Page 72

LB 606

wrenching stories in making the ultimate sacrifice by giving
their child up t o t h e s tate in o rder for them to get
services their child so desperately needs. Many of the
youth I work with today have experienced the tragedy of
parents relinquishing custody of them to th e s tate of
Nebraska. These youth do not understand why this happened
to them. How can the people who are supposed to love and
care about them t he most give them up to total strangers?
These youth feel abandoned, they have trouble trusting
others, particularly authority figures. Some of them have
tried to be reunited with their parents, but because of
their deep emotional scars and mistrust, they have
d i f f i c u l t y b o n d i ng w i t h t h e m . M a n y t i mes t h e y en d up back
into the foster care system, juvenile justice system, and
some have attempted suicide. Relinquishing custody should
not b e a requirement for youth to receive necessary
treatments and services in our s tate. Families don' t
deserve to be emotionally and financially destroyed because
of their child's mental health challenges and needs for
ongoing treatment. The re must be a more humane option to
k eep our families together in Nebraska. I urge you t o
support LB 606 for our families, our youth, and our future.
Thank you .

SENATOR JENSEN: Th ank you, Ms. Fletcher. Any que stions
from the committee? I don't see any. Thank you for coming.

BRANDON FLETCHER: I am Brandon Fletcher, F-l-e-t-c-h-e-r.

SENATOR JENSEN: Th a n k y o u .

BRANDON FLETCHER: (Exh ibit 12) Senator Jensen and the
members of the Health and Human Services Committee, I
appreciate the opportunity to testify regarding LB 606. I'm
a member of the g overning board of the National Youth
Leadership Network, an organization of youth leaders with
disabilities across the United State. I am also the founder
and cochairman of Youth Encouraging Support, known simply as
YES. YES is a youth led, youth run organization that is
based on advocacy for young people with emotional or
b ehavioral health challenges in c entral Nebraska. Mos t
importantly, I myself am a mental health consumer. I have
come today to s p eak upon my own behalf and the behalf of
more than 100 current youth members of YES. We a s me mbers
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of YES believe the practice of relinquishing custody of a
child with behavioral health challenges to the state of
Nebraska solely for the purpose of g etting the n ecessary
treatment we n eed is barbaric. It must stop. We as youth
know what helps us the best, and being with our families, at
home and in our communities works the best for us. No young
person should be forced to leave home without the support of
their family because they are ill or need help. W e sho uld
not be forced to l ive in a strange place with people who
know nothing about us. Instead, we should be allowed, like
others who are ill, to be near or at home, where we can have
the love and support of our f amilies. This is very
important to us, and it is very important to helping us get
better. M any of us have experienced being removed from the
home and placed into foster care, treatment facilities,
hospitals. Our parents are not a llowed to h ave any
decisions on what is best for us, even though they are t he
people w ho know u s t he b es t . We don' t u n d e r s t and how a
civilized society, how people could take us away from t he
people who know and care about us the most. C oping w i t h o u r
illness is tough enough, but having no support from our
families is sometimes too much for u s to en dure. Our
feelings of uselessness and abandonment make it difficult
for us to trust people, because we are in fear of being hurt
again. M any of us are fearful to be reunited with our
parents, because we feel we will have to leave home again.
It is the time to move forward, and we as youth see the need
for change. We are the experts on our lives and what works
for us. Whether it's going to a baseball game, movie, or
w eekend campout, being with our families is what is most
i mportan t t o us and wher e w e r ea l l y wa n t t o b e , n ot wi t h
strangers. Families are the people who know us the best and
can help us the most. All of Nebraska's children deserve to
be with their families. We need to be with the people who
care, love, and support, and most of all, give us hope. The
state must find ways t o keep y outh and their families
together, not break them up. There must be other options
for youth to stay at home and be successful without making
our parents relinquish custody. Please support this bill.
It's not only important to our families, but to us, to our
future as the youth of today and leaders of tomorrow.
Please remember this when you are considering this bill.
Thank you for allowing me to speak today.
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SENATOR JENSEN: Brandon, thank you for c oming today,
appreciate it. Yes, Senator Stuthman?

SENATOR STUTHMAN: Th ank you, Senator Jensen. Brandon, in
your group, your Youth Encouraging Support group, are they
mostly kids that are at home, or you' ve got people that are
i n f o s t e r ca r e ?

BRANDON FLETCHER: We have a...we have from biological, to
one-parent households, to foster care, and even in treatment
h omes we have peop l e .

SENATOR STUTHMAN: So you' ve got all different types that
are i n t he r e?

BRANDON FLETCHER: Co r r e c t .

SENATOR STUTHMAN: Okay, thank you.

SENATOR JENSEN: Any other questions? T hanks ag ain for
coming.

ROGER KEETLE: Good afternoon. For the record.

SENATOR JENSEN: Good afternoon. How many others do we have
that wish to speak? One? All right.

ROGER KEETLE: (Exhibit 13) Senator Jensen, members of the
Health and Human Services Committee, for the record my name
is Roger Keetle, K-e-e-t-I-e. I'm a registered lobbyist for
the Nebraska Hospital Association. I will be extremely
brief. I have written testimony which I wi l l give t he
committee. It is bas ically medical research provided by
Dr. Pepper that basically his research in Ne w York s hows
t hi s k i n d o f p r og r a m wo r k s , a n d w i t h t hat , I ' d j u s t sub m i t
my testimony for the record. I also have for the record the
testimony of Mr. C.J. Johnson, regional administrator for
Region V , i n supp o r t o f t h e b i l l , so Reg i o n V i s al so i n
support, plus the hospital association. That's my message.
T hank you .

SENATOR JENSEN: Thank yo u , Roger . Any questions of
Mr. Keetle? Yes, Senator Johnson.
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SENATOR JOHNSON: Is Dr. Pepper a graduate of Nebraska?

ROGER KEETLE: You know, I...there's a hook to Nebraska, but
I can't remember what i t was. Jeff was at the same
conference. I think he's been in New York for over 30-some
years, but I think he was originally from Nebraska. Do you
r emember? Y o u d o n ' t , oh , o ka y .

SENATOR JOHNSON: Well, there was one, so thanks.

ROGER KEETLE: He's a national expert...

SENATOR JOHNSON: Y e a h , ok a y .

ROGER KEETLE: ...and did an excellent job of talking about
this issue. Jeff and I were both there.

SENATOR JENSEN: Senator Erdman has a question.

SENATOR ERDMAN: Roger, I bet we could all use a Dr. Pepper
r igh t n ow . (Lau g h t e r )

R OGER KEETLE: Yeah, no kidding, yeah. That 's why I 'm
trying to k eep t his sh ort, because I want to talk on the
n ext b i l l , t oo . Th ank yo u.

BETH BAXTER: (Exhibit 14) Hi. Senator Jensen, members of
the Health and Human Services Committee, my name is Beth
Baxter, B-a-x-t-e-r, and I'm the regional administrator for
Region I I I Beh avi o r a l He al t h Ser v i ce s . I ' m no t go i ng t o
take up any more of your time, and appreciate you sitting
here and listening to the compelling testimony of families,
and especially Brandon, and I couldn't say it an y b etter
than what Brandon has already told you. What I do want to
encourage you to consider is that we' ve had two successful
projects in N ebraska that demonstrates this system of care
concept. We' ve realized cost savings in serving children;
we' ve served additional children, and we' ve kept families
intact in doing that. My written testimony tells you a
little bit about one of th ose programs that we recently
i mplemented that focuses strictly on children who are a t
imminent risk of being removed from their home because of a
behavioral health issue. We did a pilot projec . last year.
We served 20 children, and these are children who have very
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c omplex issues. O f those 20 children, we were able to
keep 18, or 90 percent of those children, out of the child
welfare system, at home, and they remain in their homes
today. We ' ve expanded that program through cost savings
through other programs, and so I just urge you to...that
money doesn't become the sole issue for allowing families to
continue to give up their children. W e' ve got creative
people in Nebraska, we' ve got good ideas on how we can
implement programs that help keep families together. Thank
you.

SENATOR JENSEN: Beth, did your program kind o f u s e a
wrap- l i k e p r o g r am?

BETH BAXTER: Yes. Our program is based upon the wraparound
philosophy, and we use all of the system care approaches
that puts families in the driving seat.

SENATOR JENSEN: And Medicaid and whatever else you can use
to supplement?

BETH BAXTER: Ye s , um - h um.

SENATOR JENSEN: Good . Thank you. An y other questions?
Thank you for coming today.

BETH BAXTER: Th a n k s.

SENATOR JENSEN: Anyone else wish to testify, please come
f orward . You ' r e a p r o p onent ?

TODD RECKLING: I'm the opposition, Senator.

SENATOR JENSEN: You ' re in opposition. L et me just ask
first. Was there any more proponent testimony? I don't see
any. Fi ne . Pl e a s e g o a h e ad .

TODD RECKLING: (Exhibit 15) Thank you. Go o d af ternoon,
Senator Jensen and members of the Health and Human Services
Committee . My n a me i s T o d d Reck l i n g , R - e - c - k -I - i - n - g . I ' m
the administrator for the Office of Protection and Safety
within the Department of Health and Human Services. I 'm
here to testify in opposition of LB 606 today. This bill is
known as the Ch ildren's Behavioral Health Act. This bill
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establishes a mechanism for voluntary placement agreements
by parents with HHS, with the purpose of accessing services
for children with serious emotional disorders and their
families. It establishes a children's behavioral health
director position and...

SENATOR JENSEN: Excuse me, Todd, but in th e in terest of
time, are you going to read the whole thing?

TODD RECKLING:
S enator .

S ENATOR JENSEN: T h an k y o u v e r y m u ch .

TODD RECKLING: I' ll let you go through the...if I can just
skip over to maybe the points of opposition and let you read
t hrough t h e r es t .

SENATOR JENSEN: Fine. I'd appreciate that.

TODD RECKLING: Thank you, Senator. Th e first point,we
have some issues with concerns the language in this bill.
Defin i t i o ns f or t h e t e r ms  - I ' m on p age fo u r at t he
bot t om -"behavioral health services" and "serious emotional
disorders" are needed to clearly define the population
covered by this bill. Not defined, the term may include
services for a very expansive, n ew pop ulation.
Additionally, the role of the department is unclear. I f t he
p urpose o f t h i s b i l l i s t o exp a n d a c c ess w i t h ou t p l ac i ng a
child in the department's custody, the voluntary placement
agreement seems to be a mechanism solely to ensure payment
for services. If the ag reement is intended so that the
department has a role in managing the care of children and
family services to the f amily, that should be clearly
defined. Finally, with respect to the language in the bill,
it provides and prescribes a "system of c are" strategy
curren t l y be i ng p rom ote d i n t he beh a v i o r a l h e a l t h f i e l d .
Point number two is the fiscal impact on the system, which
would be de pe n den t up o n t he d ef i n i t i on o f t he po p u l a t i o n ,
the scope of services the family could access for the child,
and whether or not any limits would be pr ovided regarding
access to resources and what role the department would have.
The statement in the bill would require the department to
pay for all items relating to care, such as room and board,

Absolut e l y , I wi l l g et t o t he p o i n t ,
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dental, optical, medical, along with behavioral health
services. This could also be a huge expansion in the number
of children for whom the state provides care. Based on the
broad and vague language in the bill, there c ould be a
significant fiscal impact. There's also no provision in the
bill for high income families to contribute to the cost of
care for their children. There's no reference of income
guidelines or family participation in the cost of services.
A number of bills have been introduced this legislative
session that would expand Medicaid services. Point number
three would be t hat the b ill duplicates the advisory
c apaci t y cr ea t ed un d e r L B 1 0 83 , w h i c h y o u ' ve he ar d b e f o r e ,
so I won't repeat that. I 'd just like to note that t he
committee is aware of our concerns with regard to Medicaid
expansion. What we believe it's time for is that we s top
looking i ncr e menta l l y at expa n d ing i n d i v i d ua l p r o g r ams and
eligibility groups and support the Medicaid reform as it is
out l i n e d i n LB 70 9 . I n co nc l us i o n, we be l i ev e i t i s
i mportan t t o con t i n u e t o wor k wi t h f ami l i es , be hav i o r a l
health providers, and others to be responsive to the needs
of children with mental health needs and their families.
However, LB 606 may have a negative impact and far reaching
impact on the public system, and ultimately, the children
and families themselves. I'd be happy to try to answer any
q uest i o n s .

SENATOR JENSEN: Than k y o u , T o dd. Any que st i on s? Ye s ,
S enato r H o war d ?

SENATOR HOWARD: Todd , in looking at this, it seems to me
it's a bit contradictory. As we both know, the majority of
the children that a re pl aced in the custody of the state
come through the court system. Th ere are v ery few th at
aren' t, some voluntary placements, some interstate compact
placements. So when you say t his would increase the
population of the c h ildren in the system, if there wasn' t
any court action, which would equate to the custody issue,
do you see these children as still being wards of the state?

TODD RECKLING: Senator, I think that there's a couple of
d ifferent potential populations. Certainly some of t he
children, as you describe, are probably already state wards,
so i f t hi s bi l l wou l d g o t hr ou gh , t h e y w o u l d n o t b e r e qu i r e d
to come into the state system under the juvenile court, so
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might be a small reduction. However, there's also probably
another population out there that may no t be getting
s ervices now. You' ll see in my testimony that we h ave a
small program serving about 800 kids currently through the
Professional Partners. Those kids are children that aren' t
eligible for Medicaid, so that population is getting served,
but there's also a broader, expansive population, perhaps,
out there with specific disorders that may qualify for this.
That's why we believe the definitions are very important, to
define those parameters, of what type of kids would need
services. Certainly our position is that we also believe
that kids shouldn't have to come into the s ystem. And
you' ll see my opposition to the bill was based on several
points, as I described.

SENATOR HOWARD: But if they didn't come into th e sy stem,
then they wouldn't technically be state wards. They'd be
served by the state, but not, per se, wards.

TODD RECKLING: I understand. Yes.

SENATOR HOWARD: I mean, am I seeing this correctly? Do you
see this the same way?

TODD RECKLING: I think there are some kids currently that
are state wards, as you' re describing, that would possibly
not be state wards because of that. I also bel ieve t hat
there are other populations of youth out there that may not
be receiving services now, that would possibly be served
under the definition of this current bill, that would be
expansive, so the small number that you may take out of the
state ward system under the juvenile court system, depending
on how the population is defined, may also increase beyond
the few that may not be in our system.

SENATOR HOWARD: I would agree with you with that, but would
it be a Medicaid issue, the population that may leave would
be Medicaid eligible still, probably, and this population
that would be newly addressed would be Medicaid eligible?
The difference would be no case management services?

TODD RECKLING: I think we'd probably see a vast array of
d ifferent types of populations. Some of the kids may be
eligible for Medicaid; some would not . And some, as
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described in the bill talk about...and those youth that are
at risk, if t hey h ave SED of co mmitting a juvenile, a
delinquent act. As you know, probation serves about 5,000
kids, and there's also many other kids who go through the
juvenile court system that may be at risk o f a juvenile
offense. S o it can, depending on the clarification of that
population, I think that it may broaden up to another group
of people that may not b e in the system, but would be
el i g i b l e o r ne e d i ng s e r v i c e s .

SENATOR HOWARD: Okay, thank you.

SENATOR JENSEN: Thank you ,
questions. I don't see any.

TODD RECKLING: Thank you, Senator.

SENATOR JENSEN: Anyone else in opposition? A ny neutral
testimony? And Senator Thompson has waived closing. (See
also Exhibit 16) So that will conclude the hearing on
LB 606 . Senator Flood is here to op en o n LB 618.
Welcome.

Senator How a r d . Any o t her
Thank you.

LB 6 18

SENATOR FLOOD: Good evening. Good evening, Chairman Jensen
and members of the committee. My nam e is Mike Flood,
F-l-o-o-d, and I represent the 19th Legislative District,
and I'm here today to introduce LB 618. There's no question
that last year's debate over LB 1083 divided communities and
our state. However, in the s pirit of participating in
behavioral healthcare reform, I introduce this bill which
will do three things; namely, and number one, provide
increased funding to community based services; number two,
establish a t racking system to prevent consumers f rom
falling through the cracks during this period of transition;
third and finally, a directive to HHS t o investigate
Medicaid f unding sources. Please do n o t c onfuse my
testimony with last year's opposition to the closure of the
regional centers. Giv en the course of behavioral health
reform, I introduce this bill in an effort to help b uild
quality, adequate community based services and behavioral
healthcare that consumers in all areas of the state can rely
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upon. The first and primary provision of this bill
continues an appropriation from our healthcare cash fund.
Last year $4.67 million was appropriated from this fund.
Under m y b i l l , $4 mi l l i on wou l d b e a p p r o p r i a t ed fr om t h e
H ealth Care Cash Fund over the next two years. The very
reason that I propose continuing funding was confirmed when
I read the fiscal note this morning, and I quot e, "Last
year's appropriation was intended to provide start-up funds
for the reform effort. The services initiated with these
f unds wi l l b e co nt i n u e d w i t h g e n e ra l f un d s t r an s f e r r e d f r om
the regional centers and Medicaid funding." What c oncerns
me is that there's this idea we can close a regional center
on the last day of one month and then use all of that money
to open community based services on the very next day. The
b aton cannot be passed that fast. P eople's lives are a t
stake. Consumers deserve a transition that moves slowly
enough to protect each consumer from falling through the
cracks. This bill recognizes that our regional centers will
remain our safety net u ntil and at which point adequate
community based services are in p lace. The legislative
intent behind last year's compromise on LB 1083 was that
adequate community based services would be in place before
the state discontinued services at the regional center. The
people o f my di strict understand the significance of
LB 1083. However, you must understand that our re gional
center staff put quality, behavioral healthcare first, above
any other priority. When a consumer leaves Norfolk Regional
Center headed for Omaha, Scottsbluff, or Kearney, the
providers at NRC want to know t hat t hat c onsumer will
r eceive qu ality behavioral healthcare. That's why I
introduce this bill. The second provision of this bill
directs Health and Human Services to establish a system to
track persons receiving or requesting behavioral health
services, to ensure that during a period of transition,
consumers do not f all through the cracks. I rema in
concerned that LB 1083 does not recognize the need for
long-term, secure care or dual diagnosis care. This
tracking system will allow Health and Human Services to
better manage this transition process. The third and final
p rovi s i o n o f m y b i l l i nc l ud e s a p r o v i s i o n t h a t w o u l d r e q u i r e
the Division of Behavioral Health Services of the Department
of Health and Human Services to contract with a national
Medicaid consultant for behavioral health services, for the
sole purpose of investigating whether Nebraska is maximizing
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our Medicaid funding. The way I see it, the more federal
funding available, the more behavioral health services
Nebraska can provide. It is important to note that t his
bill does not address the continued operation of our
regional centers; rather, it addresses the s tatewide need
for adequate behavioral health services. This money belongs
and is intended for community based services for Omaha, for
Scottsb l u f f . The m oney pr o posed i n t hi s b i l l does no t go
toward the continued operation of a regional center. I
b el i eve i t i s a pr oa c t i v e a p p r oach t o r e s p ons i b l e b e hav i o r a l
health reform on an issue that has been so dividing. I
thank you and would be happy to answer any questions that
you have .

SENATOR JENSEN: Thank you, Senator Flood. Any que stions
f rom th e c o mmi t t e e ?

SENATOR FLOOD: Thank you and I appreciate it.

SENATOR JENSEN: There was a date on this, too, Mike. What
was that? There's a re commendation, or the d ate fo r
recommendation is September 1, 2005. But the transfer of
the dollars would be $2 million in ' 04- ' 0 5 , and $ 2 m il l i on
in '05-'06; is that correct?

SENATOR FLOOD: Four million dollars each budget year, yes.

SENATOR JENSEN: Four million dollars each of those years.
A l l r i g h t , t ha n k y o u .

SENATOR FLOOD: Than k y o u very m uch. My co mmittee is
currently continuing to progress, so I' ll return to that.
W e have execu t i v e s .

S ENATOR JENSEN: Yo u ' r e s t i l l i n com m i tt ee ?

SENATOR F L OOD:
( Laughter )

SENATOR J E NSEN:
t hat ? (La u g h t e r )

SENATOR FLOOD: We' re just trying to keep p ace
committee, Mr. Chairman. (Laughter)

The Judiciary Committee never sleeps.

This is a Friday night; didn't you know

with yo ur
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SENATOR JENSEN: Oh, okay. You will not be here, then, for
c los i ng ?

SENATOR FLOOD: I won't waive it at this time, but I will
waive i t i f I ' m no t p r es e n t . (La ug h t e r )

SENATOR J ENSEN:
Mayor, we l c o me.

GORDON ADAMS: (E xhibit 2) Thank you . Senator Jensen,
members of the Health and Human Services Committee, my name
i s Gordon Adams; I ' m t he ma y o r o f No r f o l k , a nd he r e t o
testify in support of LB 618. W e are grateful to Senator
Flood and all the cosponsors of the bill for in troducing
this impor ,nt legislation. Our community has a deep and
abiding interest in behavioral health services in Nebraska.
As the home of Norfolk Regional Center for over 100 years,
our community has a long and proud tradition of caring for
people with behavioral health needs. With the passage last
y ear o f L B 1 0 83 , w e kno w o ur st at e i s un de rg o i n g major
changes in our be havioral health system. As an important
part of the state's behavioral health system, we k now the
Norfolk Regional Center will be undergoing changes as well.
We feel the Norfolk Regional Center has played a val uable
a nd v i t a l r ol e i n se r v i ng t he b e h a v i o r a l hea l t h n e ed s o f
thousands of Nebraskans over the years. We strongly opposed
the closure of the Norfolk Regional System last year, as you
well know. W e continue to oppose the closure of this
facility but want a positive relationship with the
Legislature and the Governor. We want to continue to play
an important role as the system changes over the next few
years. I am here to day t o a sk this c ommittee, the
Legislature, and the Governor to work with our community to
redefine our role in serving Nebraskans in nee d of
behavioral health services. We have approximately
300 sk i l l e d, ex p e r i e n c ed , a n d c a r i n g s t a f f p eo p l e who wor k
at the Norfolk Regional System. The y are a v aluable
resource to our state. Many have dedicated their lives to
serving people with behavioral health needs. W e believe
they should continue to serve people in need. We need your
help as the b ehavioral health system transitions over the
next few years to find a place in the new system. We ask
that the state not rush into drastic changes in the system.

All r i gh t , f i ne . Ver y g oo d . Than k y o u .
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Let us take the time to make the right changes for the
long-term be nefit of our state a nd people who need
behavioral health services. We can take more time if we
f in d m o re f und i n g. LB 6 18 ca l l s f o r mor e f u nd i n g f or
community based behavioral health services from the Health
Care Cash Fund. LB 61 8 al so calls for Health and Human
Services to seek expert help to find more federal funding
for behavioral health. We made this suggestion months ago,
but the department has resisted this idea. There is much to
be gained and little to be lost by being sure our current
state expenditures for behavioral health services bring as
much federal funding as possible back to our state. We need
to ensure that changes will improve services. That is why
LB 618 calls for tracking of individuals in the behavioral
health system, to be sure people are receiving services and
are not lost as the system changes. Thank you for your time
and attention. Tha nk you for y our patience w ith o u r
concerns. LB 618 is a positive step forward to follow up on
LB 1083, and the city of Norfolk asks for your support and
we offer our cooperation. Thank you.

SENATOR JENSEN: Tha nk y ou, Mayor. Any questions for
Mr. Adams? Thank you for coming and staying this long.

GORDON ADAMS: Thank you.

SENATOR JENSEN: Next testifier in support? An d I do have
letters of support from the Nebraska Nurses Association.
( Exhibi t I ) Wel co m e .

DAN MAUK: Senator Jensen, members of the committee, my name
is Dan Mauk, M-a-u-k. I am president of the N orfolk Area
Chamber of Commerce and the registered lobbyist for that
organization. I'm here to support LB 618. The pledge I ' ve
made to my community is to ensure that mental health reform
is real mental health reform, that we address the needs o f
the citizens of the s tate of Nebraska, and acknowledging
that there can be some changes in the makeup of my community
e conomical l y . Tha t no t wi t hs t a n d i ng , I ' m p l edg e d t o m a k e
sure that I do all I can to ensure that this transition is
an actual improvement, and not a shifting of resources. The
bill as presented by Senator Flood extends funding, i t
allows more time to develop community based services. Since
L B 1083 pa s s ed , t her e ' s bee n mod e r a t e p r o g r e s s  -moderate
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might be an overestimation for an exaggeration of the amount
of progress of new p rograms that have actually been
developed. It takes some time to develop those programs; it
takes some funding. This extension of funding would enable
more time for adequate resources to be in place in the
communities to allow a reduction of force at the N orfolk
Regional Center. The Med icaid maximization- ther e a re
national firms that specialize in studying Medicaid
reimbursement. S ome of those firms work on a percentage of
w hat they find basis, so the fiscal note would call in
question any particular costs as related specifically to
Medicaid maxi mi z a t i o n . And i n t er m s o f t r ack i n g, we f ee l
it's imperative that we have an accountability stream, so
when a consumer that's placed at Norfolk Regional Center
moves into community based services, that they are tracked
and that the outcome is favorable, or that we can at le ast
say we know what the outcome was. O ne of the following
testifiers will report an incident that happened very
recently, and a di smissal or placement into a community
based service in Omaha, and the tracking was on ly t here
because our people were following up on it. We think that' s
critical to t his process. I'm available for any questions
f rom you .

SENATOR JENSEN: Yes, Senator Stuthman?

SENATOR STUTHMAN: Thank you, Senator Jensen. Dan, is
Norfolk doing everything possible to try to develop your
community based mental health that was enacted in L B 1083?
Have you, you know, resourced all the available grant
systems and programs that would help you develop a community
based sy s t e m?

DAN MAUK: We are, indeed. In fact, I would hold Norfolk up
to the entire state for th e le vel of dev elopment of
community based services. In fact, with due respect to
Senator Jensen, the folks in Omaha could take some lessons
from the folks in Norfolk. We work together, our different
agencies that handle different pieces of the p ie, i f you
will, work together, meet regularly, and address the needs
of the consumers. We have...we' re working very hard to make
sure that we can accommodate all the needs. However, I
think this process will end u p sh owing, at some point,
there's going to be a broad discussion that some of the
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people that are currently being treated are so severely ill
that 28 days in the Center for Excellence is not going to
handle it. At some point we' re going to have to have some
more serious discussion about the need for some longer term
care. But Norfolk is participating. We' re participating on
several fronts; that's one of t he re asons why we ' re
supporting this bill.

SENATOR STUTHMAN: Thank you. And you utilizing the funds
from the regional mental health system, or are you going
elsewhere fo r f u nd s ?

DAN MAUK: Well, I represent the Chamber of Commerce, so my
involvement is in a lot of meetings, but I don't feel I 'm
qualified to answer that with any specificity. B ut i n
t a l k i n g w i t h t h e peop l e t h at we re i nvo l v ed wi t h i t i n
Norfolk, I think they' re doing everything that they can.

SENATOR STUTHMAN: Okay, thank you.

SENATOR JENSEN: An y other questions for Mr. Mauk? Thanks
f or c o mi ng , D a n .

MORGAN KUPSINEL: Good afternoon, senators. I promise I' ll
talk fast. My nam e is Morgan Kupsinel, K-u-p-s-i-n-e-l.
I'm a clinical social worker at the Norfolk Regional Center
and a member of NAPE/AFSCME, our state employees' union. I
come here today expressing my personal opinions, and not
those of the Norfolk Regional Center or the Department of
Health and Human Services. I support LB 618. We ' ve long
been concerned about the difficulty many individuals served
by Nebraska's behavioral health system have in a ccessing
services. We who wo rk a t t h e N orfolk Regional Center
observed a n oticeable difference in th e sev erity of
patients' illnesses shortly after the state moved to a
system of managed care technology. Presumably this was due
to the se rvices being harder to access in the communities,
and individuals decompensating before they were able t o
receive services. Tracking an individual's attempts to get
services will ultimately improve the s ystem and will
hopefu l l y e nsu r e t ha t p eop l e who ne ed se rv i c e s w i l l ge t
them. However, we must also monitor and track people who
leave programs prematurely. An individual may be discharged
from a secure setting such as the regional center to an
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open, community based program, and leave before completing
that program. Unfo rtunately, even though the statutes of
the state of Nebraska allow for out-patient commitment, many
counties do not have the manpower to enforce such
commitments. I f we do not have accurate data, these people
may be recorded as successes. For example, in the last two
weeks, we have become aware that two individuals recently
discharged from the Norfolk Regional Center to a co mmunity
based facility left practically as soon as they got there.
One of them stayed less than 24 hours and the o ther less
than 12 . The y l i t e r a l l y wal k e d i n t he f r on t doo r a n d o u t
the back. Both of these people have significant histories
of homelessness. I n order for behavioral health reform to
be successful, we m ust know t hat these pr ograms are
effective. Thank you.

SENATOR JENSEN: T h an k y o u , M o r g an . Se na t o r H o ward?

SENATOR HOWARD: Hi, Morgan, hi. Do you know if there have
been any improvements in reduction of the waiting lists, on
your folks that are wa iting to be discharged to get into
programs, such as Community Alliance?

MORGAN KUPSINEL: O h, t h e w ai t i ng l i s t t o g et i n t o ?

SENATOR HOWARD: Right. Has that improved any, because the
last I'd heard it was like 70 people behind.

MORGAN KUPSINEL: The people that I work with directly, some
are waiting, some have gotten in. There has been movement,
and Community Alliance has some open beds. I think Ca rol
probably can talk about that; she's here.

SENATOR HOWARD: Okay, so it is looking a little better on
that front?

M ORGAN KUPSINEL: It always fluctuates from time t o tim e .
I t m i g h t b e a l i t t l e be t t e r , y eah .

SENATOR HOWARD: Do you have any idea what t he time
frame...say, someone would be ready to be discharged. Wha t
would be the time from...

MORGAN KUPSINEL: It depends upon what kind of services that
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they needed .

SENATOR HOWARD: That's true, that's true.

MORGAN KUPSINEL: And you know, how severe they were.

SENATOR HOWARD: Su r e .

MORGAN KUPSINEL: ...because sometimes someone who has less
severe symptoms may be easier to handle for a co mmunity
provider. So you know, there's a lot of...those waiting
lists are always pretty fluid, so it's hard to say. There' s
not a set time.

SENATOR HOWARD: Okay. I can understand that. Thank you.

MORGAN KUPSINEL: Um-hum.

SENATOR JENSEN: Th a n k y o u , M o r g a n .

MORGAN KUPSINEL: Um-hum.

SENATOR JENSEN: Next testifier in support?

DANIEL STURGIS: (Exhibit 3) Senator Jensen, members of the
committee, my name is Daniel Sturgis. I 'm a psychologist.
Currently I work at the Norfolk Regional Center. However,
the comments I'm going to make do not reflect the position
of my employer and should be considered my own. I' ve worked
in academia, community mental health, and the regional
center for over 30 years. I 'm going to li mit my me ager
comments so that you all can get h ome. LB 683 (sic)
essentially deals with three issues: Improved mental health
funding, developing a t racking system of the s ervices
provided to mental health consumers, and the contracting of
an agency to maximize Medicaid reimbursement. While all of
these are honorable endeavors, I will largely limit my
comments to the second point, developing a tracking system.
The reason I'm doing this is because I believe the key to
mental h e a l t h r e f o r m i s k n o w ing wha t wo r k s a nd wh at d oe s
not. I t is perhaps rare to find any person in the business
of providing mental health care who believes that the mental
health system is adequately funded. Most of us believe the
system of care we have today is underfunded, whether we' re
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working in the community or in institutions. Therefore, it
rs essential that we have a comprehensive understanding of
what happens to people, so that we know what treatment works
wit h wh i c h pa t i en t a nd und er wha t con d i t i on s , i n a
cost-effective way. That's what we hope the tracking system
would do. I m ight add that this issue goes b eyond the
mental health system. For example, the Nebraska Department
of Cor ections' statistics state that 2 9 percent o f the
persons ' ncarce r a t e d in th eir system are t here for
d rug-related offenses. Other reports are that they are u p
to 20 percent of the prison population taking psychotropic
medications. Do we suppose that there is a con nection
between mental hea lth and drug abuse services and
corrections? I think we know that there is . If we can
answer this accountability issue; that is, what works best
with whom, cost effectively, then the additional question is
that of transparency. Let's make the data available to the
public, so that those who care to know how their tax dollars
are being spent can see w hat w orks and what does not.
Deciding public policy without good data results in p oor
p ubl i c po l i cy . Wi t hou t t r a nsp a r e n cy , i t ' s d i f f i c u l t t o
develop public support for any endeavor. Tho s e are my
comments.

SENATOR JENSEN: Than k you, Dr. Sturgis. Any questions?
Thank you for coming down. Next testifier in s upport,
please?

KRIS BOE-SIMMONS: (Exhibit 4) Senator Jensen, members of
the committee, my name is Kris Boe-Simmons, the last name is
B-o-e S - i - m - m-o - n - s . I ' m a l i c en s e d cl i ni ca l so c i al wor k e r .
I' ve worked with people who have a severe mental i llness,
personality disorder, and/or a chemical dependency problem
at the Norfolk Regional Center for 22 years. My testimony
today is n ot intended to re present HHS or the Norfolk
Regional Center, but instead to express my own vi ews . I
support expanded funding for be havioral health services.
Nebraska state funding for behavioral health is underfunded.
It's so underfunded that when we recognize we need to expand
service, we have to look at pulling away from one se rvice
area to g ive to another. If we truly want to improve our
behavioral health system in Nebraska, we must add money to
the system so tha t a comprehensive continuum of care can
suf f i c i en t l y p r ov i d e se r vi ce s t o p eop l e i n Neb r a s k a . Add i ng
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to community based services is appropriate. I would like to
see this money earmarked for h igh level, high quality,
2 4-hour r e si de n t i a l f ac i l i t i e s . To t r u l y i mp r ove t he
system, we m ust have complete and accurate data. The bill
d oes i d e n t i f y t r ac ki n g n um ber s o f i n d i v i du a l s r e que s t i n g
services, receiving services, and being denied services.
But to fully understand the system needs, additional
i n format i o n mu s t be t r a ck e d . And I b el i eve t he f o l l o w in g ,
at least, should be included: What are the reasons for the
denial of the s e rvices? Does the pe ople not meet the
d iagnost i c cr i t e r i a ? Ar e t he r e mu l t i pl e d i ag n o se s or
concurring ill nesses t hat pr esent a pro blem for the
provider? Is the person considered too delusional or too
psychotic? Does the person refuse the service, or did they
go to the interview and tell the provider they' re going to
stop their medicine? Does the person have a violent history
that's a concern to the provider? Does the person have the
wrong funding or no f unding source? Has the a gency
p revious l y had a b ad exp er i e n c e w i t h t h i s i n d i v i du a l an d
they now refuse them? Does the provider believe they need a
higher or a lower level of care? Is the individual not from
that provider's region? I also believe outcome information
about those who did receive service is important. Did they
successfully attend and complete the service? When they did
transition to a lower level of care, did they maintain their
level of functioning? Were they asked to leave the program,
and specifically, why? Did th ey r efuse to a ttend the
program? Did they require a higher level of service? Did
they relapse? W e need to remember that because of t he
effects of these illnesses on the brain, people with these
diseases lack awareness of their illness. Therefore,
i nd i v i d u a l s t yp i ca l l y r e f u se t o t ake t he i r med i c i n e a n d
attend a treatment, because they do not even believe they
are si ck. We need to track this data fully to understand
the needs of this population and t o de velop successful
p rograms. Tha n k s .

SENATOR JENSEN: Thank you, Kris. Any questions? Thank you
for coming. Are there any others who wish to testify after
Mr. Keetle? Thank you, Eric. Two more.

ROGER KEETLE: (Exhibit 5) Good evening, Senator Jensen.
For the r ecord, my name is Roger K e etle, K-e-e-t-l-e,
representing the Nebraska Hospital Association in support of
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LB 618, with an amendment which is attached to my testimony.
The Cliff's Notes version of my testimony is as follows:
One, We desperately need the statute to sa y there i s a
tracking sy stem, so that the beh avioral health is
accountable. If there's one thing that should be d one i n
s tatute, it' s to require the a ccountability of t h e
department for what's happening to behavioral health reform.
I' ve learned from Mr. DeLiberty that he's working with the
University of Nebraska to develop a tracking system. I have
no idea what's in it. I think you' ve heard some ideas
presented today, just by the previous testifier of some
r eal l y go od i n f or m a t i o n t o ha v e . I hav e n o i de a w h a t. . . I
know it's a work in progress, but I haven't seen it. But
data is going to be absolutely key, because the money has to
follow the patient, to provide the care that is needed. The
people have to know whether they are in the right level of
care. If there's anything I like best about this bill is
the tracking system. My amendment - research s i n c e 1 939 has
always shown there's an inverse relationship between the
number of mental health beds and the number of people in
p ri son w i t h men ta l i l l n es s . And wh e n we g o t h r ou gh t he
research of this, if we don't keep track of the people that
fall out of the behavioral health system into the p rison
system, we' ve made a terrible mistake. I' ve suggested to
you an amendment to the Correctional Services Act; you' ll
find that it wo rks pretty well. There was a bill last
year -the correctional system does an evaluation. This data
should be readily available from the corrections system, and
there's an assessment; it fits together. So that's why this
amendment is suggested. The second thing I want t o
emphas' ze is that we really don't know what the behavioral
health reform is going to cost or what it's going to take to
really do. I' ve got hospitals in Hastings that have put
t hemselves  -wherever t h i s i s  -that have put themselves at
risk trying to provide these new services that basically
were foisted upon them, because the Hastings Regional Center
was closed. An d so I have no idea whether these contracts
are going to result in a service that's even going to c ome
close to b e pa ying the cost of what the services are that
are being provided. They' ve taken a lot of risk and done a
lot of t hings to work with the department, and I'm always
concerned that sometimes promises that were made won't be
honored later. I also know that the Richard Young Hospital
i n Kearney has lost money for years, and I do n't want t o
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lose another Richard Young Hospital, but at this point, they
don't know whether they can keep the doors open. An d I
think that's no surprise to Senator Jensen. We met on that.
So they' re trying to figure out whether this all works for
them, too. A key provider-don't know whether they' re going
to be there. In Hastings, Hastings is threatened by an
ambulatory surgery center that the physicians are opening,
which takes away their source of cross subsidy for their
mental health services. So Has tings, although a v e ry
successful hospital at t his p oint in time, is facing the
possibility of the physicians starting another hospital,
just for the insured, in their own town. So that threatens
Hastings ' a bi l i t y t o con t i nu e t o pr ov i d e men t al hea l t h
services. So these services have to pay for themselves. We
have to track them down. The days of cross subsidy for this
service are over. So that's why that's so important. With
that...the other question I have is we' ve done the easy
ones. We hav en't done the tough ones, the people with
behavioral problems that will be hard to place in community
based services. We nee d t his data so that we know the
system is accountable and again, people that have bad
behaviors end up in prison. So we need to figure out which
system is really working and where we' re really at. With
that, that's my testimony, and I have an amendment for the
committee council to consider.

SENATOR JENSEN: Th ank you, Mr. Keetle. Any que stions?
S eeing none . . .

R OGER KEETLE: Th a n k y o u .

ELAINE HALFERTY: ( Exh i b i t 6 ) I ' m go i ng t o al so ke e p t h i s
short. Senator Jensen and members of the Health and Human
Services Comm ittee, my name is Elai n e Halferty,
H -a-l-f-e-r-t-y, and I'm a clinical social worker at th e
Norfolk Regional Center, but I'm speaking as an individual
and not as an employee of the regional center. If Nebraska
is to b e su ccessful with behavioral health reform, there
needs to be an adequate funding for community programs to
train and retain qualified staff, and to provide for the
level of care needed for the successful community placement.
And I just want to build on something that Mr. Keetle just
said. I had rec ently re-read an article written a year
after the state of Kansas closed the Topeka State Hospital,
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and what they found was that the level of community funding
was not high enough to meet the growing needs. It was all
right at first, but what happened, as the number of s tate
beds declined and community patient loads doubled, the
community centers began noticing a distinct change in t he
type of patients they were treating. They were seeing poor
clients with more severe disabilities than before. And t he
result was a much h igher degree of intensity of service
required, at a much higher cost. W e have good community
programs in Nebraska, and they' ve been caring for the
mentally ill who have been treated and discharged from the
regional centers. B ut during the past 10 years, the staff
at the Norfolk Regional Center have noticed a change in our
population. The patients we are treating in an in-patient
s etting are sicker and have multiple problems. Fifty
percent of the admissions we have are re-admissions. These
are people we have had in the regional center before. They
have been in the c ommunity, but they then return for
medication adjustments, further education and treatment
before returning to the community. These patients as they
go out are going to r equire intense services, and t he
f unding o f com muni t y p r o g r ams w i l l ne e d t o b e i n cr e a sed i f
they are expected to provide this level of care. And as
we' ve heard in earlier testimony on other bills today, if
community programs aren't adequately funded, they close.
T hank you . Any qu e s t i o n s ?

SENATOR JENSEN: Than k you, E laine. Any questions of
Ms. Halferty? Thank you for coming down today.

ELAINE HALFERTY: Um - h u m.

ELAINE MENZEL: Senator Jensen and members of the committee,
for the record my n ame is Elaine Men zel, spelled
M-e-n-z-e-l. I represent the Nebraska Association of County
O ff i c i a l s , an d we sup p or t L B 6 1 8 b e cause o f t he a d d it i on a l
funding that it would provide to establish community based
behavioral services. And while pr ogress is being made
throughout the state, the additional resources are needed to
achieve the desired outcome of LB 1083, which was enacted
last year. We respectfully request that you advance LB 618,
and those are my comments. Thank you.

SENATOR JENSEN: Thank you, Elaine. Any questions? Seeing



Transcript Prepared by the Clerk of the Legislature
Transcriber's Office

Committee on Health and
H uman Serv i c e s
F ebruary 1 1 , 200 5
Page 94

LB 618

none, E r i c ?

ERIC EVANS: Good evening, yet?

SENATOR JENSEN: It's evening.

ERIC EVANS: Good evening, Senator Jensen, members of the
committee. M y name is E ric Evans. I am the deputy
executive director at Nebraska Advocacy Services. I really
hadn't anticipated testifying on this bill today. We were
going to s end a letter in support, but I did want to use
this time to respond to a couple of things. From s ome of
the earlier comments, that you were given the impression
that the regional centers are really a pretty good place to
be, and I wa n t t o suggest that that may not be the case.
And I want to make that suggestion for two reasons. In 1995
we began investigating complaints of rapes and sexual
assaults at the Hastings Regional Center. We entered into a
consent decree with the state. The consent decree clearly
a pplied to the H astings Regional Center. The stat e
administration that was negotiating the consent decree
stated that it also applied to the L incoln and Norfolk
Regional Centers. However, both-in particular the Norfolk
R egional C e n t e r  -was very resistant in implementing the
provisions of the consent decree. The re was not quite as
significant resistance at the Lincoln Regional Center, and
we find ourselves today with...in 2002...with 16 women who
have come forward with allegations of being raped and
sexually assaulted at the regional centers. That has almost
quadrupled, as the result of our investigation. So it's not
a problem that's just in the regional centers. This is
something that we also have to be very vigilant about, as we
move to community based services. And I would hope that, in
looking at the reporting requirements, that there would b e
some way that we are also able to track, within the provider
community, cr itical in cidents such as rap es, sexual
assaults, even perhaps, police contacts, regular assaults,
and those kinds of things. So we are strongly supportive of
the accountability and transparency that LB 618 brings and
the funding that is also tied to that, and we urge that you
pass LB 618. But we do have still, significant concerns
a bout what's going on in the regional centers, as well as
what is l ikely to occur in community programs, as we move
into community based services. Thank you.
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SENATOR JENSEN: Than k you, E ric. Any que stions for
Mr. Evans? Thank you for your testimony. Anybody else as a
proponent? We' re ready, then, for opponent testimony.

NANCY MQNTANEZ: (Exhibit 7) Good evening, Senator Jensen
and members of the Health and Human Services Committee. My
name is Nancy Montanez, M-o-n-t-a-n-e-z, director of th e
Department of Health and Human Services. I'm here to
t estify in opposition of LB 618. LB 618 asks fo r HH S
Division of Behavioral Health Services to report on two
kinds of data. We are to report on the numbers of persons
requesting services from regional centers, and the numbers
served and not served. T his specific report will require
staff to re format information included in some existing
reports. We have included a copy of an existing report on
waiting lists for the three regional centers. We have also
included a copy of the report on individuals in the regional
centers ready for discharge and waiting for beds to open in
a community based service. The division is, in fact, moving
well beyond this type of general information to collecting
information specific to the individuals in the r egional
centers and their subsequent moves to the community. Data
from at least three systems are being collated into a single
report that will provide current status on any i ndividual
committed to a re gional center on or after January 1st of
this year. That information will include demographics,
current se rvices being received, outcome information,
i nc l ud i n g i m p r ovements i n h o u s i n g o r e m p l oyment , o r c r i m in a l
justice in volvement. The d i v i s i on has engaged
Dr. Watanabe-Galloway f rom the University of Nebraska
Medical Center to oversee this data and to move further into
qualitative analysis. Dr. Watanabe-Galloway and her s taff
are planning to interview patients at the regional centers,
to contact community service providers, and to periodically
generate reports on the well-being of patients being moved
to community based services. The second ki nd o f data
includes the same information on community services: The
numbers requesting services, the numbers served, and the
number not served. This is a more difficult report. There
will be a financial impact to th e st ate. Comm unity
providers also may need to develop a new data collection
mechanism and new methods for transferring that information
to the regional authorities. This information is not
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currently available, because person requesting out-patient
services are currently not entered into a data system until
the first or intake appointment. The data collection system
must also address a n umber of o ther issues with the
collection of this information. For instance, individuals
seeking services may also appear on more than one provider's
wait list. T o ensure accurate and useful information,
providers w ill be required to collect identifying
information, and regional authorities will be required to
review the list to ensure that individuals are not counted
more than once, or that they have been admitted to services
with another provider. Collecting this information,
communicating it to the r egional authorities, and then
collating that information to forward to the state for
reports to the Legislature may cost upwards of a million
dollars to providers and regional authorities. In regards
to the provision of the bill that requires the division to
contract with independent national entities to maximize
Medicaid reimbursements, if the Legislature chooses to do
this, we will be glad to co llaborate with them. The
department had a co ntract with a na tional consulting
o rganiza t i o n , t he Lewi n Gro u p. Tha t or g an i zat i o n ha s
expertise in health and human services issues. The Lewin
Group assisted the Health and Human Services System in
designing the behavioral health community based system of
care. They described and evaluated the then current system
of care for adults with severe mental illness, ma de
recommendations for the c ommunity based service array,
provided b o t h a f i n an c i a l a n d a n a d mi n i s tr a t i v e o ve r v i ew . I
would be happy to answer any questions.

SENATOR JENSEN: Thank you, Nancy. I too have always been
concerned about the data, and I don't know whether the list
that Ms. Simmons did present to us...but it looks to me to
be fairly representative of the information that we should
have. C ould we get a copy of w hat kind o f data that
Dr. Watanabe-Galloway...

NANCY MONTANEZ: Watanabe-Galloway, yes. We can get you a
copy of that. That won't be a problem.

SENATOR JENSEN: What th a t wo uld i nclude, so tha t we
certainly examine that and certainly I'd be glad to get...
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NANCY MONTANEZ: Sur e .

SENATOR J ENSEN: ...that also to the i ndividuals from
Norfolk. And I' ve always hoped that we could go there. Are
we currently under contract with the Lewin Group a t the
present time?

NANCY MONTANEZ: T h a t w a s a ye a r ag o .

SENATOR JENSEN: Th a t w a s a ye ar ag o .

NANCY MONTANEZ: About...approximately a year ago.

S ENATOR JENSEN: Okay . Yes, Senator Stuthman has a
q uest i o n .

SENATOR STUTHMAN: Thank you, Senator Jensen. Nancy, maybe
you can't answer this, but in the Norfolk Regional Center,
or the whole, all three of them together, as of now there' s
66 tha t a r e r ea d y t o b e, w a it i ng t o b e d i sch a r g e d?

NANCY MONTANEZ: Ready to be discharged.

SENATOR STUTHMAN: Wha t percent of the the people that are
there is this? Is this half of them, or is this a third of
them? Like Norfolk has got 29 -that is their capacity right
now? Ar e t h ey at 2 0 0?

NANCY MONTANEZ: Yo u know, I think the last number I heard
was 178, 180. I know th ey were p retty much a t full
c apaci t y .

SENATOR STUTHMAN: Okay , so then they' ve got 30 that are
really about ready to be released, but there still is about
like another 150 left there, then?

NANCY MONTANEZ: R ight.

SENATOR STUTHMAN: Okay, thank you.

SENATOR JENSEN: Any oth er questions from the committee?
Seeing none, anyone else in opposition? Anyone in a neutral
capacity? Senator Flood, do you wish to close?
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SENATOR FLOOD: Briefly.

SENATOR STUTHMAN: Take your time, take your time.

SENATOR FLOOD: Thank you, members of the committee. For
the record, I would note that the department didn't have any
specific objection to the $4 million per year, which I think
is a positive note. (Laughter)

NANCY MONTANEZ: I'm sorry. I missed it. I missed it.

SENATOR FLOOD: But I guess, on a serious note, no cost is
too great to ensure that what we' re doing in spending all
the money on reform is working. In Lincoln last year there
was a situation where there was somebody that was stabbed as
t he r esu l t o f an i nd i v i du a l t ha t p r ob a b l y sh o u l d h a v e b e e n
receiving more of an inpatient care setting. I ' d like the
state to focus on the data and spend the money, so that as
this reform happens and the transition occurs, we can keep
our eye on wh at's most important, and that's the care of
those individuals and. of course, the protection and safety
of our citizens. With regard to the Lewin Group, there are
corporations out there, it's my understanding, that perform
services for states where they take a percentage and/or
commission of what they locate in the way of Me dicaid
dollars, and t hat's what I was envisioning when I put that
i n my b i l l . I do gr e at l y ap pr e c i a t e t he op po r t un i t y t o
present the b ill. I'm tha nkful for all the folks that
t raveled here today, and I would close with that. Than k
you.

SENATOR JENSEN: Thank you, Senator Flood. Any questions
for the senator? (See Exhibit 8) If not, that will c lose
t he he ar i ng o n LB 61 8, and Senator Erdman, I'm here to
open on LB 551. I can't find my remarks; I don't need them.

LB 551

SENATOR ERDMAN: Can I see a show of hands of those wishing
to testify on LB 551? I see three. I see three. I think
Senator Jensen wants to testify, but somebody stole his
papers . I ' m g oi n g t o be d i f f i cu l t o n y o u , Mr . Ch a i r m an. We
have a st rict three-minute limit that you' ll have to abide
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by.

SENATOR HOWARD: We ' re here for you, Senator. Don't feel
rushed. We' ll stay the night, if need be.

SENATOR JENSEN: I lost my...

SENATOR ERDMAN: I can read the bill to you, if you prefer.

SENATOR JENSEN: Thank you. For the record, my name is Jim
Jensen, representing District 20 in Omaha, here to introduce
LB 551. LB 551 does really two things. I t expands into
the...first of all, it's a follow up of LB 1083, and it
expands the number of consumers on the behavioral health
substance abuse and...well, there are three commissions that
were set up by the passage of LB 1083. And what it does do,
it expands each one of those with three consumers to those
boards. One was alcohol and substance abuse, gambling, and
one other addiction...

Mental health?

SENATOR JENSEN: Mental health, thank you. And then it also
adds five more board members to the oversight commission.
And we had talked about that last year, that we wanted more
representation from the rural community. We als o n eed
representation of a primary care doctor. Many of our rural
communities have GPs out there, that are really the first
line of defense-well, not defense, but certainly the first
line of individuals that approach them with mental health
illness. We'd like to have somebody like that on the board,
maybe a couple of consumers, and then a couple of others
that also represent the western, or a t least out o f the
metropolitan areas of Omaha and Lincoln anyway, so we have a
better representation on the board. I mi ght say that the
oversight commission has been meeting since the report came
down from the He alth and Human Services Department,
overlooking the transition. We had a meeting again today,
t hi s mor n i ng , a n d t h e c o mmiss ion members ar e d o i n g , I t hi n k ,
just a very good job. T hey' re following up and ensuring
that this transition goes smoothly. With that, I'd be glad
to answer any questions that yca might have.

SENATOR ERDMAN: Thank you, Mr. Chairman. Any questions for
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Senator Jensen? None at all? Okay.

SENATOR JENSEN: Th a n k y o u .

SENATOR ERDMAN: Thank you, Mr. Chairman. First testifier
i n suppor t o f L B 551 ?

ERIC EVANS: (E x h i b it I ) Go od ev e n i n g , a g a i n. I ' m Er i c
Evans, that's E-r-i-c E-v-a-n-s. I 'm deputy executive
director of Nebraska Advocacy Services. I'm here today to
offer support for LB 551. Many of you have been around as
members of this committee and have heard consumers come
before you with a phrase or ma ntra, "Nothing a bou t u s ,
without us." So that kind of summarizes my testimony. I
have several points; I'm going to be real brief. One is,
you use the term consumer; it's not defined. There's some
ambiguity about what that means. Some people believe it
i nc ludes f a mi l y members ; o t h e r p e o pl e b e l i e v e i t sho u l d o n l y
include people who have a behavioral health condition. We
would suggest that using the te rm recipients and former
recipients of behavioral health services and family members
of recipients and former recipients, so there is no
ambiguity. You make a clear distinction and y ou so licit
additional membership from both of those groups. Second, we
are looking at the c omposition and we a r e a gain very
supportive of specifying in statute the number of consumer
representatives, and we' re pleased to see three. W e kind o f
l i k e 5 0 p e r c e nt , i s k i n d o f ou r gu i de l i n e . Th at ' s so met h i n g
that we at Nebraska Advocacy Services use, in terms of our
board composition and our ad visory council composition.
It's a lso something that the N ebraska Developmental
Disabilities Planning Council has as its composition. So
again, the further that we can move in that direction, the
better. In terms of the state advisory council committees,
those three advisory council committees Senator Jensen
mentioned, the requirement there is that one-quarter of the
membership be consumers, while on the statewide behavioral
health advisory council, you require only that one-fifth of
the composition of that entity be consumers. So at the one
hand, on the lower level groups you have 25 percent
composition; on the h igher group, there's only 20 percent
c omposition. A n d in terms of the new po sitions on th e
Behavioral Health Oversight Commission, of co urse we' re
going to say, gee, we'd like to see all five of t hem be
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consumers, and that you can bring consumers in and you can
still a chieve geographic and m aybe additional ethnic
representation, with consumers. H earing Senator Jensen's
comment about wanting to get a primary care physician, that
seems to be very good, so you know, four out of five would
be really good, as well. But that pretty much concludes my
testimony. We are in support, and anything that you can do
to expand, even beyond what you' ve been able to do here, the
membership of con sumers on th ese groups, we re ally
appreciate it. I also have a letter in support from the
Mental Health Association, so I'd like to provide that to
you, so that can be introduced into the record.

SENATOR ERDMAN: Thank you, Eric. We will have that entered
into the record. Any questions for Mr. Evans? Seeing none,
have a g ood weekend .

E RIC EVANS: Th a n k y o u .

SENATOR ERDMAN: Next testifier in support of LB 551?

RICHARD DeLIBERTY: (Exh i b i t 2 ) I shou l d say Sena t or
Erdman, and the H ealth and Human Services Committee, and
Senator Je nsen, my name is Richa r d DeLi berty,
D-e-L-i-b-e-r-t-y, the administrator of th e Division of
Behavioral Health Services, Department of Health and Human
Services, and I'm here to testify in support of LB 551. And
I' ve noticed that I' ve been here all day, and this is the
first time that somebody from HHS has had the opportunity to
b e i n s u ppor t o f on e o f . . . (L aug h t e r )

SENATOR ERDMAN: You can see the relief on Senator Jensen's
face.

RICHARD De L I BERTY: LB 551 i s s i mp l e i n i t s f unc t i o n and
negligible in its cost. It is, however, far r eaching and
far sighted in its consequences. It c hanges the three
advisory committees that support behavioral health to
include additional consumers. It expands the membership of
t he Over s i gh t Com mis s i o n t o i nc l u de mo r e c i t i ze n s, and
probably more consumers. Fro m its inception, behavioral
health reform is focused on creating a be tter system of
services for consumers, those most impacted by the change.
LB 551 gives consumers the opportunity to improve the system
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by giving policy makers, administrators, and providers the
benefit of their advice and life experience. It's a good
thing to do. Thank you for the opportunity to testify. I
would be happy to answer any questions.

SENATOR ERDMAN: Thank you, Richard. An y questions for
Director DeLiberty? Seeing none, thanks for your testimony.

RICHARD DeLIBERTY: Th a n k y o u.

SENATOR ERDMAN: Prior to your arrival, the department used
to take turns about who would get to testify in support and
opposi t i o n . I t was k i nd o f a gu e ss , b u t s i n c e e v e r ybody i s
coming in in opposition, you guys must be taking numbers,
huh? (Laughter) Thanks for your testimony. Next testifier
i n suppor t ?

RON NAMUTH: I'm Ron Namuth, N-a-m-u-t-h, not to be confused
with Joe, the football player. He's about the same size I
am. I am representing a group called the Nebraska Recovery
Network. We' re a bunch of people that are recovering from
alcohol or drug addiction, and we want to get the word out
to other people that recovery is possible, whether it be
meth or whatever, you know. There's such a fatal attitude,
I guess, towards meth users, especially that they' ll never
recover, and we have a group of people in our organization
that are recovering from meth. I' ve been in this business
of treatment for 42 years. That's after I got sober. And
so I' ve got a little experience in working with the various
groups. But the thing I like about the bill is that it does
emphasize the need for consumer input. Over those 42 years,
I started a lot of programs. Many of them were successful
and s t i l l go i ng t oda y , b ut i f I l oo k b ack a t t hem, t he
reason they were successful is because we included the
people that knew something about the problem - the con sumer.
They helped us formulate those-they said, this is what we
need. So it's very i mportant to me to see th is k ind o f
language, you know, whether we can get more consumers, that
would be good. But, y o u k now, a t leas t we have
representation of the people that...I'm assuming these are
people that have either used the service in the past or are
now using the service. And sometimes, I guess, people are
reading this as that you have to presently be in t reatment
to qualify, because it says consumer services. I think
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that's one of the things he was alluding to, because I'd
certainly like to be considered as one of those members,
even though I haven't drank for 42 years or rec eived any
service. Wel l , I pr obably received some service, but
anyway, our group supports this very strongly, and I support
it ve r y st r o ng l y . And I app r ec i a t e yo u r do i ng t h i s .

SENATOR ERDMAN: Thank you, Ron, if you want to p ut th at
sheet of paper in that box for us, the testifier sheet.

RON NAMUTH: In this box here?

SENATOR ERDMAN: Ye s , s i r .

RON NAMUTH: I follow instructions real well.

SENATOR ERDMAN: You do better than I do.

RON NAMUTH: That's one thing I' ve been able to do.

SENATOR ERDMAN: You do better than I do. Any questions for
Mr. Namuth?

R ON NAMUTH: T h a n k y o u .

SENATOR ERDMAN: Seeing none, make sure you say hi to Joe
f or u s .

RON NAMUTH: Yeah, we' ll help you any way we can.

SENATOR ERDMAN: Thank you. Anyone else wishing to testify
in support of LB 551? Is there anyone else wishing to
testify after Ms. Johnson? Great. You' re batting clean-up.

J . ROCK JOHNSON: T h a t a nd ut i l i t y i n f i e l de r .

SENATOR ERDMAN: Yeah, well, it's always good t o ha ve
someone that can do more than one position.

J. ROCK JOHNSON: J . Rock Johnson, J-o-h-n-son. Senator
Erdman, Senator Jensen, members of the committee. At the
present time, the Behavioral Health Oversight Commission has
a representation of five percent for people who have mental
illnesses and addictions. In the year 2000, the National
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Council on Disability, which is a presidential appointment,
generated a d ocument called, "From Privilege to Rights:
People Labeled with Psychiatric Disabilities Speak for
Themselves." And one of the core principles is that people
labeled with psychiatric disabilities should have a ma jor
role in the direction and control of programs and services
designed for their benefit. This central role must b e
played by people labeled with psychiatric disabilities
themselves and should not be confused with the roles that
family members, professional advocates, and others often
play when "consumer input" is sought. And as I' ve looked
around, I see that there are so very, very many people who
feel empowered to speak for us, and it's difficult for our
voice to be recognized, much less heard. This speaks to the
additional positions on the Oversight Commission, which are
f i ve . And I t h i nk ha v i n g a p r i m ar y ca r e phy s i c i an i s a n
excellent idea from a number of perspectives. O ne is, I
would hope t h a t w e m i gh t b e a b le t o f i nd so me on e wi t h a
psychia t r i c h i s t or y who wou l d be ab l e t o br i ng t hat
experience to the table, as well as the fact that people
with psychiatric disabilities in particular, die on the
average from 10 to 12 years earlier than the gene ral
p opula t i o n . I n add i t i o n t o t hat , so me o f t he n e w a t y p i c a l
anti-psychotics are causing diabetes, heart disease, liver
disease, other failures, so there's a critical need to have
someone who can look at t hose issues. In terms o f
definitions, this is a poem that was written - i t ' s 2 0 y e a r s
ago -by Rae Unzicker, who formerly lived in South Dakota and
who passed away in 2001, having been born in 1948, called
"To be a Mental Patient." "To be a mental patient is to be
stigmatized, o strac i z e d , socialized, patronized,
psychiatrized." There are fewer fountains for water in this
building than th ere us ed to be. That's all I can say at
this point. "To be a mental patient is to have everyone
controlling your life but y ou. You ' re watched by your
shrink, your social worker, your friends, your family, and
then you' re diagnosed as paranoid. To be a mental patient
is to live with the constant threat at the possibility of
being locked up at any time for almost any reason. To be a
mental patient is to live on S82 a month in food s tamps,
which won't let you buy Kleenex to dry your tears, and to
watch your shrink come back t o hi s of fice from lunch,
driving a Mercedes Benz. To be a mental patient is to take
drugs that dull or mind, deaden your senses, make you jitter
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and drool. And then you take more drugs to lessen the side
effects. To be a mental patient is to apply for jobs and
lie about the last few months or years, because you' ve been
in the hospital, and then you don't get the job anyway,
because you' re a mental patient. To be a mental patient is
not to matter. To be a mental patient is never to be taken
seriously. To be a mental patient is to be a resident of a
ghetto, surrounded by other mental patients who are as
scared and hungry and b o red and b r oke a s y o u a r e . To be a
mental patient is to watch TV and see how violent and crazy
and dumb and incompetent and crazy you are, and dangerous.
To be a mental patient is to be a statistic. To be a mental
patient is to wear a label and that label never goes away, a
label that says little about what you are and even less
about who you are. To be a mental patient is to never say
what you mean, but to sound like you mean what you say. To
be a mental patient is t o tell yo ur ps ychiatrist he' s
helping you, even if he's not. To be a mental patient is to
act glad when you' re sad and calm when you' re mad, and to
always be appropriate. To be a men tal patient is to
participate in stupid groups that call themselves therapy.
Music isn't music, it's therapy. Vol leyball isn't sport,
it's therapy. Sew ing is t herapy. Washing dishes is
therapy. Even the air you breathe is therapy, and that' s
called the milieu. To be a mental patient is not to die,
even if you want to, and not cry, and not hurt, and not be
scared, and not be angry, and not be vulnerable, and not to
laugh too loud, because if you do, you only prove that you
are a m e ntal patient, even if you are not. A n d so, you
become a no-thing in a no-world, and you are not." And that
is why I would respectfully request, if at a l l p ossible,
that those other four positions be filled by people who can
come here and speak of our a ctual experience, speak of a
system that's designed for dependency, speak of a system
that has significant economic incentives to stay as it is .
And even mo re im portant, to have consumers come to these
tables, because the more tables we come to, the more tables
we can be invited to, and to bring the ideas of recovery and
self determination, and to actually transform this system
along the lines of the president's new freedom commission,
where we h ave a system that's driven by consumers and
families. We have that possibility here, but there need to
be more voices that can s peak directly, that are in a
position to be heard. I do not wan t to in any way
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underestimate the work and the effort and the blood, tears,
toil, and sweat that has gone into this effort to this date.
It's truly a re markable thing. I k now it's something I
would never have thought that I would see in my lifetime in
this state. But it's bringing our voices, and we know that.
I t ' s j us t a qu es t i on o f how d o w e d o i t , how d o w e d o i t
better? And I appreciate the support from Health and Human
Services, and I also appreciate the glass of water. Pages
are good .

SENATOR ERDMAN: T h an k y o u , M s. Jo h n s on . Yo u h a d you r own
personal fountain today. Are there any questions? Seeing
none, thank you for your testimony. Ji ll, thank you for
being here as well. An yone else wishing to testimony in
support? There's a letter that has been distributed by the
Mental Health Association of Nebraska, submitted by Alan
Green, d i st r i bu t e d b y Mr . Ev an s . (Exh i bi t 1) Any one
wishing to testify in opposition to LB 551? Seeing none,
anyone wishing to testify in a neutral capacity? I see
none. Mr. Chairman, would you care to close?

SENATOR JENSEN: N o , I ' l l wa i v e cl o si ng .

SENATOR ERDMAN: The cha irman waives the opportunity to
close at this hour. That will end the hearing on LB 551.
Mr. Chairman, it is your chair again.

SENATOR JENSEN: Th a n k y o u . ( See a l so E x h ib i t 3 ) Tha t wi l l
conclude the hearings for today and for the week, and thank
y ou fo r h a n g i n g i n he r e .


